2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000085718

1. Entity Name

CHARLOTTE PROPERTIES, LLC

FILEU
SECRETAPY 0fF s
Division or FDHPGRAHONS

O80EC 19 Ap1p: 55

Principal Place of Business

4260 HUNTING TRAIL
LAKE WORTH, FL 33467

Mailing Address

4260 HUNTING TRAIL
LAKE WORTH, FL 33467

Suite, Apt. ¥, elc. Suita, Apt. #, elc.
P e, Ap 12112006 REIN-LLC CR2E101 (11/05)
City & State City & Stale 4. FEI Number Appliad For
Not Applicable
Zi Countr: Zi Count iti
P uniry P HirY 5. Cenrtificate of Status Desired O $5.00 Additianal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name

EASTHAM, JOHN K JR.
138 WEST PALMETTO PARK ROAD
BOCA RATON, FL 33432

WALTER A PINEDO

Street Address (P.Q. Box Numbe s Ncl Accel
[o]

.Fable) ‘_ rﬂﬁlt

LAKE uaﬂ. TH Ffl _23Y¢7

City

FL | Zip Code

8. The above namad entity submits this statemant for

the obligations of reglslered agent.

6_

SIGNATURE

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

A

Signature, typ‘iﬂ'nfpnmud name B registerad agent and title if applicatls.

{NOTE: Reglstsrad Agant signaturs requirad whan reinstating)

DATE

FILE NOW!!l FEE IS $150.00

Make check payable to

After January 1, 2007, Fee will be $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete ILE [ Change [ Addition
NAME W. PINEDO & M. AGUILO-PINEDO FAM. LP. Il NAME J J—

STREET ADDRESS | 4260 HUNTING TRAIL STREET ADDRESS 1 L ok “-U 1=el

crv-si-zp | LAKE WORTH, FL 33467 CY-ST-2P 1210801 033--015 #1500, 00

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP cry-sr-2p

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-ST-21P CITy-ST-20P

THLE O pelele TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ﬁ& ﬁ \JST ﬁ

CITY-ST-219 CITY-57-21P EI TEE}‘!E&J]T /ﬁ c: ~/
TITLE O pelete TITLE Chanqa h”cfﬂ)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TITLE O oelele TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIy-51-7F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that I am a managing member or manager cf the
limited liability company or the receiver or trustea empowere xecute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: \/ O Y /S -

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

12-]Y- 2004

Oate

Daytims Phone #




