2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 12,2007 8:00 am

DOCUMENT # L06000098390 ecretary of State
CHARRU LLC. 04-12-2007 90179 048 ****55 00
Principal Place of Business ~ Mailing Address
10421 SW. 167 ST ‘ 10421 S.W. 167 ST :
MIAMI, FL 33157 MIAMI, FL 33157 35353
SO ST il TR
Suite, Apl. #, efc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Nu o Applied For
0SS O é éO,V Not Applicable
Zip Courry 2 Country 5. Certificats of Status Desired B/fg-ggqm”"“‘
8. Name and Address of Current Registered Agant 7. Name and Addresa of New Reglstered Agent
Name
JENKINS, RUBIETT
10421 S.W. 167 ST Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33157
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, Typed or prntisd name of registsred agent and Utie I applicable. (NOTE: Reg:stersd Apeni sigrahss recrirad when rensiating) DATE

Filing Fee is $50.00 Make check payable to

D.I.IU y May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TITLE MGR [T Daiete T [ Change [ Addition
NAME JENKINS, RUBIETT NAME
STREET ADORESS | 10421 S.W. 167 ST STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33157 CITY-ST-2P
IMLE MGRM O pelete TLE [JChange [ Addition
NAME DEES, CHARLES NAME
STRELT ADDRESS | 770 S.W. 50TH AVE STREET ADDRESS
CITY-ST-2P MARGATE, FL 33068 CiTY-ST-2P
TITLE MGRM 3 Delete TINE [ change [ Addition
NAME SIGGERS, EARL L NAME
STREET ADDRESS | 10421 S. W, 167 ST STREET ADDRESS
CATY-ST. 2P MIAMI, FL 33157 CTY-5T-2P
e MGRM [T Delete TME [ Change (] Addition
NAME WILLIAMS, DOREEN NAME
STREET ADDRESS | 770 S.W. 50TH AVE STREET ADDRESS
CITY-ST- 2P MARGATE, FL 33068 § arv-stmw
TME 3 oelete me [ Change  [] Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-5T-2P CITY-57-2P
TIMLE [ pelete Tme O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-2P

11. | hereby certify that the informatj
indicated on this report is true,
limitad liability company or 4

liad with this filing does not qualify for the exemptions comained in Chapter 119, Rorida Statutes. | further certily that the information
urate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
giver or trustep-empowered 10 execute thig as requirad by Chapter 808, Florida Statutes.

y-p-07

Raytirs Phone #

SIGNATURE:

OR AL ATIVE




