FILED

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L05000088531 04-17-2006 90037 040 ****50.00

1. Entity Name

CHARLES DEMQSS ENTERPRISES LLC

Principal Place of Business

178 DOROTHY LOOP
CRAWFORDVILLE, FL 32327

Mailing Address

178 DOROTHY LOOP
CRAWFORDVILLE, FL 32327

R

Apr 17,2006 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apl. #, elc.

p P 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apptied For
SN-21833% T8 Not Applicable
2i Count Zi Count -
P ouniry ® ouniry 5, Ceriificate of Staius Desired ] §5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
- Name

DEMOSS, CHARLES T

178 DOROTHY-LOOP Street Addrass (P.O. Box Number is Not Accepiable)

CRAWFORODVILLE, FL 32327
1

City

FL I Zip Code

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

e

SIGNATURE

Signature, typed of printed name of registered agent and litle it applicatie

{NQTE: Regisiered Ageni signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ petete TMLE [ Change [ Addition
NAME DEMODSS, CHARLES T NAME

STREET ADORESS | 178 DOROTHY LOOP STREET ADDRESS

CITY-57-21F CRAWFORDVILLE, FL 32327 CITY-5T-2IP

TITLE [ petete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2P

TIILE [ oelete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TIME O pelete TILE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SP-71P - — — ——R-CIFI-E- B —

TME O Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNE 7 petele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-ZP CITY-ST-2P

11. | heraby certify that the informatien supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver ar trusies empawarad 10 execute this report as required by Chapier 608, Florida Statutes.

sionaTuRe; = ( S i/ 12/ 0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

gso-251-5b

Daytme Phone #

v




