FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000085493 e 03-31-2006 90182 007 ****50.00

1. Entity Name

CHAR-PAR PUB LLC

Principal Place of Business Mailing Address
5006 EAST BAY DRIVE 4E2G-HGHEANDS-PEACE-BR
AREO, FL 33764 HAKEEAND H—33843 ]
e ST — T
500(, EAST BAY DRIVE
Suite. Apl. #, elc. Suite, Api. #, elc. 01042006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FE! Number Applied For
C,LEARUJA TER N F l~ CLEARLUA’TER 1 FL 30‘334fﬂ/r Not Applicable
e 3 37@11' Courtry ze 33 764 Coum?‘v’ sA 5. Centificale of Status Desired O gi'gglﬁf:gio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARISI, JAMES S
4320 FHHGHEANDS-PLACE-PR— Street Address (P.O. Box Number is Not Acceptable)

=AKELAND, FL—FE
5000 EAST BAY DRWVE
St 0 | EARWATER FL | 59,4

8. Tre above named eniily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registerad agent.

SIGNATURE
Signatura, typed o printed name of 1egistered agent ang litle if applicable. (NOTE: Regrsterec Agenl signature required whan reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
IILE MGRM [3 Delete TITLE &) Change  [] Addition
NAME PARISI JAMES § MAME
SIREET ADDRESS | 4820-HIGHEANDSPEACEBR seeroniess | 5006 EAST BAY DRIVE
OTST-1P | LAKELANDFE—33843 CTY-51-2p CLEARWATER FL 33704
TILE O pelete THLE [ Change ] Addition
HaME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRLE O Delate THLE [C) Change (] Addition
NAME HAME
STREET ADUKESS STREET ADDRESS
STY-51-2p CITY-S7-2IP
e [ Delete \(13 [3 Change  [] Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-S1-2P cITY-ST-29
THLE I pelete TITLE [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST1-2IP CITy-51-20
WNE 3 Detete TILE [Jchange [ Addition
HAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-§1-217

11. { hereby cerlily ihal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutas. t lurther certify that the information
indicated on this report is Irue and accurale and that my signature shall have the same legat efiect as if made under oath; that § am a managing member or manager of the
lmited liability comp, or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

J/é%)é (727)532-23332

M. MEMBER, R. OR AUTHORIZED REPRESENTATIVE Date Daylime Phare #

SIGNATURE:

SIGNATURE Al T%D OR PRINTED NAME OF

v



