2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 13, 2008 8:00 am

DOCUMENT # L05000120312 Secretary of State

1. Entity Name
‘ -13-2008 90065 017 ***138.75
CHARLOTTE LAND DEVELOPMENT GROUP LLC 05-13-20

Principal Piace of Business Mailing Address
18484 ARAPAHQE CIRCLE 18494 ARAPAHOE CIRCLE

o T ”ll‘mu“ ||‘|‘|H”||m ||”’ ||||‘ "Ill ”lu Ilm ’[III “l‘l ”Im ||“||}

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T30 90 ¥ Stewk Ocoon (0.0 Pord3—
Suite, Apt. #. etc. Suite, Apt. ¥, efc. 131 MOORE CR2E083 (10/07)
City & Stay City & Stai 4, FEIN r Applied F
Macadnon ¥ Lo | Ko ColomBean =\ "™ 37-6663943 o Anplcarle
Zip Country Zip ' Courry . . $5.00 additional
22050 " O R e 330 91 Moo 2 §. Certificate of Status Desired | Foo Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
[ a'a % - - ———
SYMONDS.BRENDA prunde Symands
PORT CHARLOTTE FL 33948
130 QD“\%-\ O cean
: Pharathe FL | *%%050

8. The above named ntity submits this statemen: for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flodda. | am famibiar with, and accept

the obﬂga%gem
SIGNATURE : e M‘B’hi& 4_ IN-03
> DATE

Qnaling, lped o 20wed NATe of (e stered ngoel ¥0¢ tte s a nke (NOTE: Reyisteres Ag0nt SIgNALTe (et e when renstaing)

5 "~ MANAGING MEMBERS/MANAGERS 10, A ' ADDTIONS ; CHANGES

MLE MGR ! [ pelele 1k [Jchange [ Addition
NAME SYMONDS, JOEL NAME

STREET ADDRESS {18494 ARAPAHOE CIRCLE STREET ALDRESS

CiTY-§7-21P PORT CHARLOTTE FL 33948 CiTy-St-ZP

TLE MGRM [ pelete TILE [JChange [ Addilisn
HAME SYMONDS, BRENDA NAME

STRECT ADDRESS | 18494 ARAPAHOE CIRCLE STREET ALDRESS

GITY-§T-2IP PORT CHARLOTTE FL 33848 Civr-s7-7P

TLE [ pelere TTE [ change  [] Addition
Nt — - HAME T "

STREET ADORESS STREET ALDRESS

CITY-ST-7IP CITY-57-7p

THIE (3 Delere e O change [ Addition
HAME MAME

STAEET ADDAESS STREET ADDRESY

CITY-ST-7IP CiY-57-2P

THLE 3 pelete fITLE [ Change [ Adaitisn
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2Ip CHY-5T- 2P

TTLE O oelete TTLE [ change [T Aaditisn
HARE NAME

STREET ADDRESS STREET 40DRESS

CITY-5T-2P CITY-57-2iP

11. T hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turtiwr cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membeer or manager of the
limilad liability company or the receiver or irustee empowered 1o exscule this raport as required by Chapter 608, Fiorida Slatules.

SIGNATURE: /\BU/“A S/monds 6/ /-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAdNG MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Catn Gaytira Piwg #




