-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO5000090956

1. Ennly Nama

ABSOLUTE LAND OF CHARLOTTE, L.L.C.

Princysal Plase of Business

2415 TAMIAMI TRAIL
- PORT CHARLOTTE FL 33952

Mailing Address

2415 TAMIAMI TRAIL
PORT CHARLCTTE FL 33952

2. Prircipa’ Place of Busingss - Mo PO Box #

3. Maihng Address

Suite, Apl. #, elc.

Sufle, At &, ele

O

1st MOORE

FILED
Jan 31, 2008 08:00 A
Secretary of State

CR2E083 (10/07)

City & State City & Staie 4. FEI Numogs Applied For
20-3527952 Not Applicacie
Zip Countr z Cournr i
¢ ¥ “F i 6. Cerlificate of Status Desired [ §5.00 A'ddmonal
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Naime

DRAKE, J. KEVIN

1432 FiIRST STREET, C/0 DOOLEY & DRAKE, PA

SARASOTA FL 34236

Street Agdress (P.O Box Number

is Not Accepiaoia)

City

Zip Code

FL |

8. The ahove namad entity submits tug statement for the purpose of changing its registerad office or registered agent. or poth, in (he State of Monda. | am familiar wath. and accept

he ohviyations of registered agent.

SIGNATLIRE |
S il b, yped 91 DL AATE G rgyg BTC7ad GgEnt gl e bl ase FNOTE Roisiares & 300 500 bt 1STRIrCs] &0 R B ns T ing) LATE
FILE NOW!!1-FEE IS $138.75
L After May 172008, Féé Will B& $538.75 |
"Make Check Payahle to'Florida Department of State- ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILF MGRM [ pejelz TngE [[] Change ] Additien
HAME SCHALLER, JOHN RAME
STRET ADDRESS {7603 SADDLE CREEK TRAIL STREET ADORESS
CITY-ST-2Ip SARASOTA FL 34241 CITY-51-2IP 3:‘_‘{_ 75
TiTLE MGRM [ pelere TITEE [ Change [ &dditicn
HARE SCHALLER, MICHELLE RAME
STHERETAODPESS [ 7603 SADDLE CREEK TRAIL STRFET ALDRFSS '
CiTy- 7. 21P SARASOTA FL 34241 Crre-&1-2p
TLE 1 pelere Titit [J Change [ Adddisn
NAME KAKE
SIREET ADDAESS STREET ADDFESS
CITy-ST-21P Cliiy-s:-2p
TITLE [ paiete TTE [ change [ addition
HAML HAME
SIRLET ADDRLSS STREET ABORESS
CITY-81-70 CITY-31- 230
THILE ] Detete TiTiE [ Change [ Aadition
HAWE NAME
STREET ADOHESS STHECT ALDRESS
CiTy-31- 21 CHY-57-2iP
TILE [ puiste T [ Change [ Adgition
KARE NAME
STREET A0DRESS STHEET ANDRESS
CiTy-31-2P CiTY - 33~ 2iF

11, | hareby certify that the information supplied with this liling does nat guanly for the exemplions contgined in Secton 119, Florida Statstes. | further certily that the nilarmation
indicated on Mis rapor is true and accurate and that my signalure shail have 1he same lagal effect as if made under catn: thai | am a managing member or manager of the
ruslag ermpowerad to execuls this report as required by Chapter 608. Florida Staluies

[-28-3§ A4-743-3337

IV

frnitad lability cormpany ar the receivag,or &
SIGNATURE: L&

SIGNATURE AND T‘ED OR PRINTED NAME OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Ceatn Guyteva Pror o #



