'2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000085003

4. Entity Name

CHARLOU PROPERTIES, LLC

niver g P22 10

Principal Place of Business

24705 HARBORVIEW ROAD

Mailing Address
C/0 DAVID A. HOLMES
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H -
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QE'CR. Llf\ :Z
[

PORT CHARLOTTE, FL 33980 US /0 99 NESBIT STREET LAHASDCE, FLL o
PUNTA GORDA, FL. 33950 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |‘ |‘m ||l |I| Iml “m mll mm HH'H
ite, Apt. #, ¥ ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 02232007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number OL/—? Z‘f? ~~ 1 Applied For
APPHEDFOR™ w 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 F?dd'nional
Fee Required
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 33950

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registerad agent and title il applicable.

(NOTE Registerad Agant signature raguired whan rainstating)

DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TITLE ] Change [ Addition
NAME ROSENFIELD, LOUIS NAME
STREET ADDRESS | 24105 HARBORVIEVW ROAD STREET ADDRESS
CITY-5T-7P PORT CHARLOTTE, FL. 33980 CITY-57-21P
TITLE ] Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-2IP
TITLE [ Delete TITLE i1 Change  [] Addition
NAME NAME i E_;Dl_j]_lj S liabs o
STREET ADDRESS STREET ADDRESS 15/24 J?"DUB‘: ~[11 #3522, 50
CITY-$1-2I° CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TILE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TiTLE O Delele TiTE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZIP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

limited liability company or the recej

SIGNATURE:

ror =]

o e same legal effect as if made under oath; thaty am a managing member or manager of the

Statutds.

B8 Fytrusoo

SIGNATURE AND TYPED OR, PRINT, IAME OF SIGNING MANAGING MEMBER,

Daytime Phone #

| nuULls POSENFIELD




