2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000107891 Feb 05, 2007 08:00 AM
1. Enlity Nam.
v Secretary of State
CHARLES M. WARNER, LLC
Principal Place of Busincss Mailing Address
3243 HORSE CARRIAGE WAY, #14 3243 HORSE CARRIAGE WAY, #14
e o HII“I’I I" ||m IM’ m”llm ||’|H‘|N "m ’Ill’ ‘l“l M’ ”Ill‘ HH“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, ale. Suile, Apl # olg 181 MCORE CR2E0B3 ({10/06)
City & Stale Cily & Slate 4, FEI Number Appiied For
59-3830647 Nol Appiicable
p Country ap Country 6. Certificate of Status Desired M| gese'ggllﬁ:?;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Nama

WARNER, CHARLES M
3243 HORSE CARRIAGE WAY, #14
NAPLES FL 34105

Street Address {P.O. Box Numbeor is Not Acceptablo)

City FL | Zip Codo

8. Tha above namad enlity submits this slalement for the purpose of changing ils registered office or registered agent. or both, in the State of Flonda. | am familiar wilh, and accept
the obligations of rogislered agent.

SIGNATURE
Sygnature, tyded ar arnted name of reqstared agent and tiie f applcebla. (NOTE. Regstereo Agent signatute requreéd when rensianng) DATE
. FILENOWNI FEEIS $5000 = |
Make Chack Payable to Florida Department of State
Due By May 1, 2007 }
9, MANAGING MEMBERS/ MANAGERS 10. J ADDITIONS { CHANGES
TIILE MGR [ Delete 1ME [ change [ Addilion
NAME WARNER, CHARLES M NAME STRN T R ey e
SIRLIT ATDRESS | 3243 HORSE CARRIAGE WAY, #14 SIREET ADDRLSS a2 ,Ifgqggggﬁg?'ﬁi a1l 50.00
CN-51-7P | NAPLES FL 34105 CITY-S1-2IP oL Al lamiil .
HILE O Defete 1ILE [Jchange [T Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-SI- 2P CHY-S1-7IP
e [_] Deteta TITEE [JChange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CITY-SI-2Ip
THLE ] Delete TILE [change [ Adduion
NAMI NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-7IP
me [T Defate TINE [J Ghange [ Addition
NAME NAME
SIRF ADDRESS STREET ADDRESS
CIY-8F-2IP CIY-81-2IF
IE O Defele e [T cnange ] Addinon
NAME NAME
SIREET ADDRESS STREEF ALDRESS
CINY-81-7IP CIIY-s1-2p

11. | hereby cerlify that tho information supplied with thrs filing does not qualify for the exemptions contained in Soction 119, Flonda Statutes. | further cortify that tha information
ndicated on Lhis roport is true and a & and thal my s/gnature shall have the same legal effoct as if made under oath: thal | am a managing member or manager of the
limitect liability company or the r tpe empowtred 10 execule this reporl as required by Chapler 608, Florida Stalutes,

2-1~07 [(229/759-0720

Daytuma Phona »

SIGNATURE:

SIGNATURE AND T¥FED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




