2008 LIMITED LIABILIXY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000076256 Feb 07,2008 08:00 AT
1. Eraly Namg Secretary Of State
CHARLES WORLEY DEVELOPMENT, LLC
Principzal Piage of Businass Mailing Address
22020 SE 682 LANE P.O. BOX 915 ’ .
2. Princpar Miace ol Busingss - No 2.0 Box # 3. Maili~g Addross

Suite, ApL #. eic. Suile, At &, elc, 15t MOORE CR2E0B3 (10/07)

City & Siate City & Staie 4. FEI Numoer Apglied For

20-5312376 No: Applicable
p Country Zp Cournry 5. Cerlifcale of Siaws Cesirad 0 gei.gg“:\iiﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namga

WORLEY, WILLIAM C

22020 SE 62 LANE Street Addrass (PO Bex Numbiar is Not Accepiaole)

HAWTHORNE FL 32640

City FL Zp Cede

8. The above named entity subinits this statement: for the purpose of changing ke registered ofiice or registered agent. or bolk, in the Stafe of onda. T am familiar with, and accept
the obvigations of rogislerad agenl.

SIGNATURE
i alutd ypeed g 2o ol adir 2 of tag S0 BO0P 32 B 1 98D lich INOTE Rimpelerd A2t SOOalte ate e w O Onstahieg) LATE
FILE NOW!!' FEE !S $‘I38 75
KN Aﬂer WMay 1, 2003 ‘Fee Will:Bé $53B 75
Make Check Payable to Flcrlda Department of Staie o ) "
9. MANAGING MCMBERB,!MAP\A(‘ERa 10. ADDITIONS [ TTHANGIS
i MGRM O Daete TILE O Change [ Aoditian
Hay WORLEY, WILLIAM C NARSE
STREET ADDRES: | 22020 SE 62 LANE STREET ABDRESS
City-ST- 21 HAWTHORNE FL 32640 (ITe-57-2P
HILE [ Galela TiiLE HOOOnDo 395 [ changa 7] Additien
HALE NAVE 027 1 S.”‘ Dd 31.10':-3 -013 133.75
SIRFET ANDRFSS STRFET ADDRFS3
SITY-5T-7IF CITY-57-2P
i [ peere Iy [0 Change [ Additicn
AR . HAME :
STRFET ADDRESS STRELT ALDRESS
CiTY-51-7P CITY-Si-2p
TILE O elete TIHE [O Change  [] Additien
HARE At
SIRLET ADDALSS SIREET ALDKLSS
Cily-8T-7Ip CITY-51- 2P
TITLE 3 oelete TITLE ] Change [ Addition
HARE NAME
SIRLET ARDSESS SERCET AB0ORESS
ary-&1. 7 Y SToAn
Hl3 O Delete TME 7] Change 7] Additian
NARE NAME
STREET ADDAFSS STRFET 4BORESS
LTy -5 2P CITY-ST- 21

11, fhereby cerlily that the nformation supied witr this fing does not quelty for the exempliuns curtaingd in Secton 119, Flend: Statites | turher cartily that the information
indicated on lhus repart is e ang accurate and that my siynature shall have the same isgal etlect as it made under oath: that | am a managing inember of manager of e
limilad liapilizy company or thae recelver or vuslue empoweres 10 exscute this report as requirad by Chaprer 828, Florida Slalutes.

SIGNATURE: Tl llsor C Tty @ 2-S-of

SIGNATURE AND TYPED OR PRINTED NAME O F GNINMNAGING MEMBER MAWER DR AUTHORIZED REPRESENTATIVE ol Gavl:raPrac k




