FILED

-

2007 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT Secretary of State

May 01, 2007 8:00 am

DOCUMENT # L06000024803 04-12-2007 90178 022 ****50.00
1. Enlity Name
CHARLES W. JENKINS, LLC
Principal Place ol Business Mating Address
104 RIVER DAK DRIVE 104 RIVER OAK DRIVE
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
A S TR AR
7598 Zaomm Biver Blod,
Suite. Apt. #, eic. Sulg, Ant ';f"% 01192007  ChgLLC CR2E083 [12/06)
City & State L Slaleg FZ 4. FE) Numbser Applied For
[%AO GA L5— 07¥ 28539 Not Applicable
de Country 3 Z?é() 5. Cenificato of Situs Desired f: mf:;m’
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent

BLOCK, SAMUEL A Eam??eu:ﬂ— ‘3 Co ""L‘M’

21 ROYAL PALM POINTE, SUINTE 100 S!ge}fsv eﬂo ox Num N °e°}3'7u d . C-240

VERQ BEACH, FL 32960
SNors  Deacd FL | “#00

3. The above named subrms this stalement fof the purpose of changing its registered office or registered ageni, or bath, in the State of Fkxida. 1 am lamiliar with, and accept
the obligalions o %
SIGNATURE 1 / 2'5-707
Segraiins, Iyl OF frited Adimd OF gl #1a0 AOENE And LB # £DCCADM INOTE; nognmn ADSr) QNS t2TUED when rensaEng) DATE
Filing Fea Ia $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stats
5. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TTLE [} O Delste me DChange [ Aadiben
NAME SEWKING C#MLEJ D, NAME
smeraponess | Lo ftdt.le oA DA STREET ADORESS
cTY-51-20 \/m LAt £ B2Y63 CFY-51-2P
e O oeiete TMLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5i-pp ory-si-zp
e 0] Detee me O Grange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -51- 2P —~— CITY-S1- 7P
_URE O petee HILE (J Change (] Aadition
RAME NAME
SIRLET ADDRESS SIREET ADORESS
oY -51- 2P ory-sI- 29
TLE [ Detete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CImY-51-27f CITY. ST- 2P
e [ Deien TinE D crange [ Acdition
NAME RAME
STREET ADORESS STREES ADORESS
On-si- 2P ory-si.zp

11. | hereby cenify that the information supphied with this filing does not quality for the exemptions contained in Chapter 119, Fiovida Slalutes. | furiher certidy that the information
indicated on this report is true and accusate and (hat my signature shall have tha same lega! elfect as if made under gain; 1hal | am a managmg member or manages of the

limiled liability company o (he receiver or trusiee empowared ig.axecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M Ao fe 7 772 25/ 3525

SIGMATURE AND TYFED OR PRINTED NAME OF SICHENG MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dwre Darylra Phone 8




