FILED
2006 LIMITED LIABILITY COMPANY Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000111835 07-12-2006 90085 043 ****50.00
1. Entity Name
CHARLESTON CORNERS, LLC
Principat Place of Business Mailing Address T
2419 £ COMMERCIAL BLVD STE 100 2419 £ COMMERCIAL BLVD STE 100
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
e S AR VA HTCR AL

Suite, Apt, #, elc. Suite, Apt. #, elc. 070520086 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

g) ‘B%Bqu 2) Not Applicable
“ Country e Country 5. Certilicate of Status Desired [} ?g'ggﬁgiliona]
6, Name and Address of Current Registerad Agent 7. Namae and Addrass of New Registared Agent
“Name - -
BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD STE 750 Streel Address (P.Q. Box Number is Mot Acceplabila)
FORT LAUDERDALE, FL 33309
Cily FL | Zip Code

8. The above named eniily submils this statement for tha purpose of changing its ragistered allice or ragistered agent, or both, in the State of Figrida. | am lamiliar with, and accept
the obtligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and e I applicatie. (NOTE: Ragisterad Agent signalure raquired when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Depaniment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete TITLE [ Change (] Addition
NAME HAIENDA HOLDINGS, LLC NAME
STAEET ADDRESS | 815 N.W 57TH AVENUE STE 405 STREET ADDRESS
CIFY-ST-2ip MIAMI, FL 33126 CITY-5T-2IP
TITLE MGR O pekete TILE [ Change [ Addilion
NAME J&D CHARLESTON CORNERS, LLC NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STAEET ADDRESS
ciry-s¥-2p FT. LAUDERDALE, FL 33308 CHIY-ST-ZIP
TiTeE O petete e [0 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
1ME O petete TiLE [ crange £ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TILE ] Delete TLE [ crange  [] Aodition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIiY-51-2ip CITY-§T-2IP
TIne [ etete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P N CIrY-57-21P

11. 1 hereby cartify that the infofmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this regort is true and accurate and thal my signature shall have the same legal effact as if made undar oalh; that | am a managing member or manager ol the
limited liability com[:i\any or the faceiver or trustee empowered (o executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: N-1-0  gsH -(eRH0-9449

S$IGNATURE AND WPE’O OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylsme Phone #




