FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000119047 (3-23-2007 90166 018 ****50.00
1. Entity Nama
CHARM PRODUCTIONS LLC
Principal Place of Business Mailing Address
5105 - 707 PHILLIPS HWY 5105 - 701 PHILLIPS HWY 6002803 3
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
Suite, Apt. #, etc. Suite, Apl. #, elc.
P P 02202007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
76-07%% 720 | [noi rppicable
Zi Countr Zi Count iti
P oumry ® ouney 5. Cerlificate of Status Desired O $5.00 Additional
Fee Reyuired
6. Name and Address of Current Registerod Agent ~ 7. Maemae and Address of New Rogistered Agent
Name
COLLEGE TAX & RETIREMENT STRATEGIES, LLC - e
3110 SPRING GLEN RD ) ) Slreet‘wdzarsg{f’.o, Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 . P =
. e, i ity g Zip Code
FL [ %
8. The above named entity submils this statement for the purpose of thanging its registeréd office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. s ’ ‘ O
SIGNATURE :
. Signalure, typed of pnnted name ol registered agent and ttle it applcable. [NQTE; Registered Agent signalure required when reinsiating) DATE
Filing Fee is $50.00 : . ekt ’ Make check payable to
Due by May 1, 2007 . el ‘.‘ Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10.° ADDITIONS / CHANGES
TILE MGRM . ) 3 peiete TILE [ change [ Addition
NAME SHYNKARUK, OLEG *: NAME
STREET ADDRESS | 5105- 701 PHILLIPS + STREEI ADDRESS
CIty-ST-a1F JACKSONVILLE, FL 32207 CITY-S7-2IP
TLE T O Delete TILE D Change [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TLE [T Detele TILE O Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP
TITLE O pelete ITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ) pelete TITLE ] Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-217 CITY-8T-2IP
TITLE O peiete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
11. { hereby certify that tha information supplied with this filingsices not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my/#ignature shall have the same legal elfect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or lrusiee ered 1o execute this report as required by Chapter 608, Florida Stalutes.
o/ £ ©
SIGNATURE: // & 3/’ o2 (Fy)2sfe?| oo
SIGNATURE AND TYPED MRINTED NA%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daﬂ! Daytrne Phone ¥ -

7



