ANNUMAL KREFrFvR]

FILED

1. Entity Name
CHARLES DEVELOPMENT, LLC

DOCUMENT # 106000075093

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90041 004 ****55.00

Principal Place of Business

340 ROYAL POINCIANA WAY
SUITE 321
PALM BEACH, FL 33480 IS

Mailing Addrass
340 ROYAL POINCIANA WAY

SUITE 321
PALM BEACH, FL 33480 US

40068618

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

105 5. NARCIssUS AVE.

3. Mailing Address

105 S, NARussVSs MiE,

WO R R

Suite, Apl. #, etc.

Sunle Apt. #, efc.

<t bl 2 STe Ll 03232007  Chg-LLC CR2E083 (12/06)

City & Sta B & State 4. FEI Numbar Applied For
WesT Pam bencd, FL WEST PR Berwt, FU * T202 5370201 Not Appicable

Zip Couniry Caounti - . 5500 Additional
53 Yol %A' %3(_} O] 65 Q 5. Certificate of Stalus Daesired R’ Fee Raquired
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registerod Agont
— amam Name
KNIGHT NEAL W IR, wreet Addrgss (P.O. Box N Not Accepiable)
I2H-ROYAL-ROINCIANAPLAZA SOUTH reg . L. Box is cep .
SUITE 321 é‘-& C Royai. D A PLAZeX
PALM BEACH, FL 33480
City FL Zip Code

tha obligations of registered agent.

SIGNATURE

8. The sbove named entity submils this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am tamillar with, and accept

Signature, typed of printed name of ropistared agent and tite § appicabie.

(NOFE: Registered AQam sgnatune requyed when (einstating

DATE

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O oetate TME Mm& € “§ Change [ Addition
NAME KRUMHOLZ, STEVEN NAME Kaum Motz , STevesd
SIREET ADDRESS | 321 ROYAL POINCIANA PLAZA SOUTH, SUITE 321 STREET ADDRESS M_. Pownciasa PLA ZA,SUTe 3 210
cmy-sr-2P | PALM BEACH, FL 33480 CITY-ST-21P , L 33480
TME O Deete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CmyY-3-2p CITY-ST- 21
LIME_— Oloeere . _J e o ~ DIChage [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS |
COY-ST-21P CITY-ST-71P
TRLE O eete e IChange [ Addition
NAME NAME
STREFT ADDAESS STRFEY ADDRESS
CITY-ST-7IP CITY-5T-7P
TIE [ Delete TILE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADORESS
CmY-ST-3P CY-ST-ZIP
TITLE 7 Detete T [OcCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby carify that the information supplied
indicated on this report is irue and accurate

ISR ATTIIYNE., /

h shis filing does not quality lor the exemplions contained in Chapter 119, Florida Stalutes. 1 {uriher cerily that the information
that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tidsiee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

4h=zjor



