2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

I

DOCUMENT # L06000048485
1. Entity Name F-i L E D
CHARLOTTE/FL, LLC 07 A
PR 30 AR Ig:
Principal Place of Business Mailing Address Y ;.:; L C ot
1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW LANE RSN SEE ) e
HEATHROW, FL 32746 HEATHROW, FL 32746 thk L”\!,DA
e o B T A OO AR AR
25 PAPERIAL STREET 25 iMPeRim. STIRET
S;’ﬁg‘; * e‘c‘: S?‘& 3"[; * ;‘:) 5 04122007  Chg-LLC CR2E083 (12/06)
C%& State City & Siate 4. FEI Nymber Apptied For
RONTD  ONTREA() oedwTo DONTREZID 20-85291973 Not Apglicable
Z'B‘ S'F i gbl Country Zi’:,u 5 P 'Go, COK]Z'VRIPTD n 5. Cerificate of Status Desired (] ?g'ggq GE:ditiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROECKER, PAUL
1275 LAKE HEATHROW LANE Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746
Chty FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1am famifiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered ageni and $itle if applicable. {NOTE: Aegistered Agent signatre redquired when reinsiating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WTLE MGRM O Delete TITLE BrThange [ Addition
NAME LAURIE, FRANK NAME LAVRIE | FemK,
STREEF ADBRESS | 1275 LAKE HEATHROW LANE SRETABRESS | 15 wapeRiAL  STREET  Suae 500
cny-s-2¢ | HEATHROW, FL 32746 CTY-§T-3P ToeonNTY  ONTRZD  MeP 189 CAwAA
TME O peiete e ’ O Change [ Addition
NAME NAME = 4 e — -
STREET ADDRESS STREET ADDRESS a r"}'_%!';v—i!j—" 102t
CTY-51-21P Y- i-2P Q572207 -~ N2 1 --10d - w1800, 00
TILE O pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢ITy-§1-2P CITY-ST-2P
TIE \\) ! [ Delete TTE Ccnange {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-7P CITY-SI-2IP
TMLE [ Delete e Ccnange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same iegal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 0 execute this repert as required by Chapter 608, Florida Statuies.

SIGNATURE: ,M 15 AL 23 o 83 -Roik

SIGNATURE AND TYPED INTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phone #




