FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000101679 ecretary of State
04-30-2007 90071 044 ****50.00
CHARES MARTIN LLC
Principal Place of Businass Mailing Address
702 NE AGRIE AVE 702 NE AGGIE AVE
LAKE CITY, FL 32055 S LAXE CITY, AL 32055 US
1 G R R
N ————— R A RO
Suite, Apdt. #, etG. Suite, Ap. ¥, etc. 04262007 ChgLLC (12/08)
City & Siate City & State 4. FE| Number Apphod For
20-5736116 Not Applicable
o Country o Country 5 Certificate of Stotus Desired [ goom
& Name znd Address of Current Registered Agerd 7. Nawwe and Address of New Registerod Agend

Name
MARTIN, CHARLES

702 NE AGGIE AVE Street Address (P.0. Bax Number is Not Acceptable)
LAKE CITY, FL 32055

S FL [ 7o

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

SIGNATURE
Sigresism, typod or printed T of regrstoned agont and ke i spplicabie (NOTE: Regisseredd AQont SIONEtUre recusni wharn renstaeng) DATE
Feoo Is $50.00 Make check payable to
May 1, 2007 Florida Department of State
LY MANAGING MEMBERS /MANAGERS 10. ADDIMIONS | CHANGES
TIME MGRM [ Detete e [ Crange [ Addition
HAME MARTIN, CHARLES HAME
STREET ADORESS | 702 NE AGGIE AVE STREET ADDRESS
CITY-S1- 2P LAKE CITY, FL. 32055 CIry-S1- 7P
e [ Detete TmE O Gange ] Addtion
NAME NAME
STREET ADOFESS STREET ADDRESS
GTY-Si-1% CAay-sT-aP
TmE [ Detete TmEe Clchne [ Addtion
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S51-2P Ony-S1-1P
TME O oetete TILE [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-0r cry-§1-09
TIE [ Detete EME [Jcunge [ Additin
NAME RAME
STREET ADORESS STREET ADOFESS
CITY-ST-29 CIy-51-2P
TE [ Detete TME O Cange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
€1TY- ST-2P CIy-S1-a@
11. | hereby cestily that the information suppbed with this is filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | hurther certity that the information
indicated on this report is true and 0 and that my signature shall have the same Jegal eflect a5 § made under oath; matlamamlagmgnmurrramardme
fimited Eability company or tha receiver or empowered to execute this report as required by Chapter 608, Florida Stalut

SIGNATURE: ) Charles Martin MGRM L\ - ;_() ~ OV\
Dtz Oyorme

SIGMATUSHE AND TYPED DR TN TED MAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE




