2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000088531

1. Entity Name

CHARLES DEMOSS ENTERPRISES LLC

Secretary of State

Principal Place of Busincss

178 DOROTHY LOOP
CRAWFORDVILLE FL 32327

Malling Addrcss

178 DOROTHY LOOP
CRAWFORDVILLE FL 32327

MR

FILED
Apr 30,2007 08:00 AM:

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross ‘

Suila, Apt. #. clc. Suito, Apt 4, otc. 1st MOORE CR2E083 (10/06)

Cily & Slale City & Stato 4. FEI Number Apphod For !

54-2183358 Nol Applicablo
P Country Z0 Country 5. Certificate of Siatus Desirod O $5.00 Addllmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Namo

DEMOSS, CHARLES T

178 DOROTHY LOOP Strecl Addross (P.O. Box Number is Nol Acceoptable)

CRAWFORDVILLE FL 32327

Ciy

FL ‘ Zip Cede

8. Tho above named enlity submils this staterment for the purpose of changing ils registered office or rogistorad agent. or both, in the State ol Florida | am {amiliar with. and accept
lhe obligalions ol regisiered ageont

SIGNATURE
Smnaiure, yped or panled nare ol ragisiered agenl and itie f apcheable (NOTE: Regisicred Agenl signalure requined whert reinsiaing) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
1 MGR 2] Delete 1L O Change (7] Acdilion
NAMI. NAME
) N DEMOSS, CHARLES T \ - UDDD-UW:}'::FE'#
SILETADDALSS | 178 DOROTHY LOOP SIRE | ADDN $$ P i j . :!'._ i e
CIIY-st-Z11 CRAWFORDVILLE FL 32327 CITY 81 /1P '-I':'-‘ ‘H:h" L —alier : Dln D Ul |
e [J pelete s [ Change ] Adehion
NAML. NAME
SIRITADMRESS STREET ADDRI 8%
ClIy-Sl-71p CIY-51- 718
ne [J Deiele I O Ghange [ Addftion
NAML NAML
SINUTADDIESS STRIFT ADDHESS
b b I ] - - ‘g ovili-SI-AP
nmr ' O peiele T [ change [ Addition
NAMI NAME
SIRELT ADDRE S5 STRHLTADDRE S5
ClY-SI-Aip CIy-S1-7Ir
i [ petere I [ Change  [2J Addition
NAMI NAMT
SIMETADSS STHELT ADDRLSS
Cly-s1-/1r CHy-81-411
it [ peleta 1Ty [J change [ Addition
NAME. NAME
SIREE T ADDRE $5 STRLET ADDRI S8
CITY-SI-JIP CITY-SI-2IP

11. | horeby cerlify lhat tho information supplied with this filing docs nol qualify for the exemptions contained in Section 119, Florida Statules. | further cortify that tho information
indicaled on this report is lruo and accurale and that my signature shall have the same legal effoct as il made under oath, that | am a managing membor or manager of 1ho
limitod liability company or tho rocoivar or lruslee g orad 1o axoculo Lhis reporl as required by Chaptor 608, Ficrida Statutes,

SIGNATURE: _——C I 12/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daylrre Prore #




