FILED
May 01, 2007 8:00 am

2007 LIMITED LIABILITY CE{AFANY *  Secretary of State
ANNUAL REPORT; 04-17-2007 90249 005 ****50.00

DOCUMENT #L06000042504 -
1. Entity Name
AUTO TRANSPORT BY CHARLIE, LLC
Principal Place of Business Mailing Address n
59 W VIOLET LANE 59 W VIOLET LANE “““g‘nu :
DE FUNIAX SPRINGS, FL 32433 DE FUNLAK SPRINGS, FL 32433 3
B e VAT L AR RS
Suite, Apt. #, eic. Suite. Ap. ¥, elc. 04032007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI hbimber Applied For
26—’ q 7 ‘* 63 4 O Not Applicabia
Zip Couniry Zip Country . . $5.00 Aaditonal
- _ 1 _ 8. Certilicate of Status Desired [ Foo Reqired
$. Nama and Address of Currem Regi d Agent 7. Mamae and Acddi of New Regi d Agent
Harme B
NELSON, CHARLES M
56 W VIOLET LANE Streat Address (P.O. Box Number is Nor Acceptable)
DE FUNIAK SPRINGS, FL 32433
Ciy FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
tne obkgations of regisiered agent.
SIGNATURE
. Ea) O DTG Mg ol ssgus e i) QT ) L o OO B, [NOTE: Aegestarail AQEM SQNRALYS FaCL ] whe [Crauming] DATE
Fil Poo is $50.00 Make chock payable to
Dus by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS{ CHANGES
L MGRM 3 Deters e [ Change (] Adition
NANE NELSON, CHARLES M HAME
STREET ADDRESS | 59 W VIOLET LANE STREET ADDRESS
LiIY-ST-2P DE FUNIAK SPRINGS, FL 32433 Qary-si-2p
AT O Deiete e O Crange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY.$1-1P CiTy-SI-2p
HTE O Deete TIME O Change (] Addilion
NAME HAME
STREET ADORESS STREFT ADDRESS
" QY- ST 2P ovY-S1- 1P -
Ting 0O et TE O Crange (] Addition
RAME RAME
$IRFET ADDRESS STREET ADORESS
CIre-Si-aP Qne-$i-ap
e [ Deters TLE O Change [ aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-4P CITy-ST-3P
e O Delese TILE [ Change [ Aodition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-SI- 1P CIY-ST-2P
t4. | hereby certity 1hal the information supplied with this liling Soas not qua'ily for Ine exerptions contained in Chapter 119, Florida Statutes. | further cerly thal the information
indicated on this repon is rue and accurate and thal my signature shall have the sarme isgal stfect as if made under oath: that | am a managing member of manager of tha
limited kab:lity company or the receiver of trusiee empowered 10 exacute Mis repor as required by Chapter 608, Florida Statutes,
T, Viehb oo 0-2007 §50-259-1320
siGNATURE:  CBonden *o-3 g
MCHATURE AND TYSED ON PRINTED RAME OF TICHING IANACEMO MEMBEA MANALE X OR AUTHORIED REPRESENTATIVE Dwe Dwyiers Prore ¢




