| FILED

" 2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000097055 05-15-2007 90151 029 ****50.00
1. Enlity Name

TANDON PROPERTIES - CHARLOTTE !, LLC

Fyincipa! Place of Business Mailing Address

4000 MALTESE COURT ¢/0 DLMES -
PPUNTA GORDA, FL 33950 M gy Lo

' ! RS 33450
B GO ER

Suite, Apt. #, etc. Suile, Apl. #, eic. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3707471 Not Apglicable
o ! KA die 1 Country 7 5. Cenuficaie of Starus Josred ] Ei‘op 0 Asanional
- 0 bomo s Addresc of Cryrent Registersd Agent - 7. Mame and Address of New Registersd Agent

Name
HOLMES, DAVID A

FARR FARR EMERICH HACKETT AND CAR P A. Street Address (P.0. Box Number is Not Acceptable)

99 NESBIT STREET :
PUNTA GORDA, FL. 33950

City FL I Zip Code

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

SIGNATURE

Signalure. [yped or prnied Name Of regraiesed a0l and tite # applicable. (NOTE: Registacad Agenl signatue requred when reratating} DATE
Filing Fee Is $50.00 Make check payable to -
’ Due by May 1, 2007 . Florida Department of State
t9, MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
_]mLE MGR [ Delete TILE [ Change [ Addition
NAME +=*| TANDON, JAGDISH S NAME
STREET ADORESS | 4000 MALTESE COURT STREET ADDRESS
cov-sT-2P | PUNTA GORDA, FL 33950 CITY-57-2P
THE 1 pelete TINE [ Change () Addition
NAME ! NAME
STREET.ADDRESS . STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP
RGE O Detete wLE O Crange [ Acestion
o ' R e
STREET ACCRESS . STREET ACOREEE” |-
Cy-ST- 0P CITY-5T- 2P
ILE O Delete TITLE ] Change () Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-$T-2P CITy-57-2P
(HT 1 [ pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2p CITY-ST-21P
TITLE [ oelete TTLE : (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-81-29 CITY-ST-21P

11. | hereby certify that the infosmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this repon is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repori as required by Chapter 608, Florida Statutes. -

SIGNATURE: W 4-29-p7 41~ L4l -SEST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytme Phone »

TR DiISH S TANDoN, LENERA. [ARTVEE.



