2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000042882

1. Entity Name

CHARLES JWASS JRLLC

Principal Place of Business

27110 JONES LOOP ROAD #85
PUNTA GORDA, FL 33982

Mailing Addregs

27110 JONES LOCP ROAD #385
PUNTA GORDA, FL 33982

2. Principal Place of Business - No P.O.Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

10075013

IRy

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90360 032 ****50.00

04012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
-~ Y¢S Pesr 7 Not Applicable
. Z v ¥ L4 N
Zip Country P Country §. Certilicate of Status Desired O $5.00 Additional
Fee Raquired
6. Name-ind Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
- - Name

WASS, CHARLES J JR
27110 JONES:LOOP ROAD #85
PUNTA GORDA, FL 33982

Street Address {P.Q. Box Number is Not Aceeplable)

City

FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Floriga. | am jamiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwre, typed or prnled name of regysteredd agenl and bitke il applicable.

(NQTE: Regatered Agenl sgnpiure required whan reinstating}

DATE

Filing Fee is $50.00 7
Due by May 1, 2007 N

Make check payable to

Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TME MGR o [ petete mE O Change  {TJ Addition
NAME WASS, CHARLES J JR NAME

STREET ADDRESS | 27110 JONES LOOP ROAD #85 STREET ADDRESS

CITY-ST-21P PUNTA GORDA, FL 33982 CIvy-5T-2P

TLE O Delete ThitE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P Chy-ST-2IP

TIMLE O Detete TLE O Chenge (T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F ony-s1-a9

TINE 3 Detete TITLE O Charge [ Adeition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S1-2IP

TITE O detete TILE D change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GTY-ST-2P cIry-S1-op

TITEE O oelete TME [ crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITy-SI-2P

11. Inereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Slatutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the

imited liability company or tha

SIGNATURE:

aiver or rustee empowerad to executa this report as required by Chapier 608, Florida Statutes.

,,,/,,Z %// %aé;,/ %f] .

S ~do-07 9/ 635 /Fo2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA&INB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Fnona #




