2008 LIMITED LIABILITY COMPANY
.ANNUAL REPORT

DOCUMENT # L06000119342 FILED
1. Entity Namsg
CHARLESTON BAY, LLC 08 APR 25 AH 7 57
Principal Place ol Business Mailing Address TSA%‘_%RAEHT‘AQ{%\?: GF S }"{E\-IE
401 SOUTH ALBANY AVE. 401 SOUTH ALBANY AVE. ASSEE FI R
TAMPA, FL 33606 TAMPA, 1. 33606
T T [ A
Suita. Apt. #. elc. Suite, Apt. #, etc. 03192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8207747 Not Applicable
2o Country Zip Couniry 5, Centificate of Status Desirad O ?:'ggqﬁrd::‘"“a'
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registerad Agant
Name

STEINER, NELSON

401 SOUTH ALBANY AVE. Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33606

City FL | Zip Code

B. The above named entity submils this statemant lor the purpess of changing ils registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE
Signature, typed of printed name of registeres agent and litle 1l apphcable (KOTE. Regrsterea Apent sgnature raquirad waen reinstalng) DATE
FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete 1TLE [ change [ Addition
NAME STEINER, NELSCN C NAME
STREET ADORESS | 401 S ALBANY AVE SIREEY ADORESS
CITY-SI-29 TAMPA, FL 33606 ciry-81-2ip
e {1 Detete THLE 100001 2944 =T 0Hcnee [ Addition
¥l - SO s
NAME HAME D5/1408--01024--008 %200, 00
SIREEN ADDRESS STREEI ADDRESS
CIIY-50-2P CIEY-SI-2PP
HILE O petete THLE O cnange ([ Addition
NAME NAME
SIREEN ADDRESS SIREET ADDRESS
CITY-51-4P CITY-ST-2P
L O Delete TELE Octange 7 Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
Ciry-Si-2 Ciry-81-ap
e O Delete TILE {(JChange [ Agdition
NAME NAME
STREE L ADDRESS STREET ADDRESS
CITY-51-4IP CiY-S1- 2P
TILE O petete TLE Ochange [ Addition
NAME NAME :
SIREE] ADDRESS STREE ADDRESS
CIFY-51.21P N CINY-Si-2iP

i s fillhg doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther carlily that the information
A1 my signature shall have the same Iagal efiec: as it made under oath; thal | am a managing member or manager of the

11. | hereby certity that the jrijdrmaliorisu
indicated on this repog ig frue ang- C
limited liability compahy or tha retgye q piwered to execute this reporl as required by Chapter 608, Florida Stalutes.
N
SIGNATURE: NOSen €. Shines {frafoy 113 450 -9319

SIGHATURE m‘u.rth WAME OF SIGIWD MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone 1

oy /o9




