FILED
2007 LIMITED LIABILITY COMPANY Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State

PSENLEJFHEAENT # L06000004089 08-13-2007 90046 032 ****50.00
CHARITY COMMERCIAL PARK, LLC
Principal Place ol Business Mailing Address
P.0. BOX 4878 P.0. BOX 4878
SANTA ROSA BEACH, FL 32458 SANTA ROSA BEACH, FL 32459
RS T B e UMD IR UM

Suite, Apt. #, ete Suile, Apt. #, elc 05172007 Chg-LLC CR2E083 {12/06)

City & State City & Stale 4. FEI Number Applied For

Zo~-419206 Not Applicable
7w Country P Couniry 5. Certificate ol Status Desired O Ei'ggq:‘;?;di“ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WIDMAN, SHANNON L
56 SPIRES LAN_E' Streel Address (P.C. Box Number 15 Not Acceptatile)
16A -
SANTA ROSA BEACH, FL 32459
T City FL | Zip Code

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

SIGNATURE
Signature, typed o pnted name of regisierad agent and hile f applicable. {NOTE Regstered Agent signalure required when ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due hy September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM 1 Delete TITLE 3 Change [ Addition
HAME FINCH, JOHN NAME
STREET ADDRESS | P O BOX 4878 STREET ADDRESS
cmy-s1-2p SANTA ROSA BEACH, FL 32459 CITY-ST-7I
ILE O pelete TITLE M&EM [J Change D Addition
NAME HAME Brerux, . MArk
STREET ADDRESS SREETALORESS [ PO Rex #4B7R
CIrY-ST-2IF CITY-ST-2P th\l 7 Ko BE‘#C«H . FL 37_,!(5’2
TILE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
cny-si-2IP chy-51-2P
TILE O Delele T0LE [ change [ Addition
MAME NAME
STREET ADDRESS STREET #DDRESS
CITY-ST-21P CITY-ST-ZP
TETLE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TISLE O oelele TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. ) furiher certify thal the information
indicated on this report is true and accurate apd that my gignatuag shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability cormpany or the recej T lr(’i;e empo

rad 1o execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: [\/ ARk {! d

SIGNATURE AND TYPED QR PRIN; D)AME OF 5

TGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D.‘% Dirgtime Phore #

v/



