2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1

s o

DOCUMENT # L05000084998

1. Entity Name

CHARLOU TRIPLEX, LLC

-r <k

g P 211

it

Principal Place of Business

24105 HARBORVIEW ROAD

Mailing Address
/0 DAVID A. HOLMES

PORT CHARLOTTE, FL 33980 US 99 NESBIT STREET
PUNTA GORDA, FL 33950 US
Suite, Apt. #, ete. Suite. Apt. #, ete. 02262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number _m( Applied For
O‘& ¢¢ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d Eese.ggqn‘;:j;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLMES, DAVID A ESQ

FARR, FARR, EMERICH, HACKETT AND CARR, PA
99 NESBIT STREET

PUNTA GORDA, FL 33850

Street Addross (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title it applicable.

(NQTE. Regisierad Ageni signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O pelete TITLE [ Change [ Addition
NAME ROSENFIELD, LOUIS NAME
STREET ADDRESS | 24105 HARBORVIEW ROAD STREET ADDRESS
CITy-sT-2IP PORT CHARLOTTE, FL 33980 CITY-ST-71P
TILE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 Delete TITLE [! Change [ Addition
NAME NAME 2001 [ B e 1=
STREET ADDRESS STREET ADDRESS 5/ 24M7--01033-~011 #*3: 22,5
CITy-ST-71P oITY-ST- 7P
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2p CITY-ST-2P
TILE 1 Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-11P CITY-ST-2IP
TMLE [ delere TITLE [J Change  [_] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does mot qualify for the e
indicated on this report is true and accurate and that my signature shall have the

limited liability company aor the receiverar trustee empowered 1o execulg

SIGNATURE:

gme legh
is repolt as require by Chapter 808, Florigla Statules.

emotions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
gffect as if made under oath: that | am a managing membear or manager of the

)O o7) %"%"{S’D‘D

SIGNATURE AN@){D OR PRINTED NAME OF SIGNING

s MEMAER, MANAGEWREMHEMAWE ’
) 4

Date Daytime Phore #

LOUTE KDSENFIEDS




