FILED
_2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000062350 ecretary of State
1. Entity Name 04-12-2007 90181 Q21 ****55.00
CHAROLLC
Principal Place of Business Mailing Address
1695 BULEVAR MAYOR 1695 BULEVAR MAYOR
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 60035480
I | | i 'I N
léfs @a['ﬂ@r Aol ?u/evar /444(;/61’ I
Suite, Apt. #, atc. 4 Sune Apt, #, stc. 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State " FEI Nu Appliad For
P sqeala g&(ﬁ F( P 5a cola QMA p/ 9’&"?& ?/370§ Not Applicable
_?j_’/ é { nlrz 4 EC{ ? § (é / guntry qu 5. Certificate of Status Desired B/ 22‘22‘ mma'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent

Nay
ROTENBERRY, RODNEY C byt ﬁ OA rctv—-élrrr('ﬁs’%)oef‘rz

1665 BULEVAR MAYOR Streel Addrass #P.0. Box Number is Not Acceptable}

PENSACOLA BEACH, FL 32561

(65— PButevar Mayor

B Pewseaixfeac—t [ FL [ FFP,,

8. The above named enmy suhmns this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Foridla. | am familiar with, and accep!
the obligations of reglstered agem

SIGNATURE :

. Signature, lyped or prinied name of regislered agenl and titte i applicable. (NOTE: Registered Agent signatule requinec whan reinsiatng) DATE
Filing Fee Is $50.00 Make chack payabls to
Due May 1 2007 o Florida Department of State

9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

LE MGR . 1 . i [ Delete TILE O change [ Addition
NAME ROTENBERRY, RODNEY C NAME

STREET ADDRESS { 1695 BULEVAR MAYOR STAEET ADDRESS

CIFY-51-2P F‘ENSAGOLA BEACH, FL 32561 CiTy-8T-ZIP

TTLE O pelete TILE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-57-2p

THLE [ pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-SI-2IF CITY-s3- 7P

e O Dalete TLE C]crangs [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-28

TNLE O Delpte e [CIchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

ChY-ST-ZP CITY-ST-ZIP

TITLE O pelete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CiTy-ST- 71

11. | hereby cartify thal the information supplied with this titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member o manager of the
limited liability company or i eivar or trustee emp, reg io executa this report as required by Chapier 608, Florida Statutes.

- Y4007

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Prorie #

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANA




