ED LIABILITY COMPANY FILED
2008 LI ANNUAL REPORT Apr 25,2008 8:00 am

ecretary of State
DOCUMENT # L07000006391
1. Entity Name 04-25-2008 90025 011 ***143.75
CHARLES BROTHERS, L.L.C.
Principal Place of Business Mailing Address - —--
1822 TWELVE QAKS LANE WEST 1822 TWELVE OAKS LANE WEST
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
R O A0 A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X [Not Applicable
4 Countey ap Country 5. Certificate of Status Desired [ )] gese'ggqﬁtb"a'
-~ -8. Name and Address of Current Registared Agent - ~ 7. Name and Addross of New Registered Agent
Name
CHARLES, DOUG
1822 TWELVE QAKS LANE WEST Sirest Address (P.O. Box Numbes is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL | 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 famitiar with, and accep!
the ohligations of reqgistered agent.

SIGNATURE
Signaiura, typed o printed name of registersd agant and titk § applicable. {NOQTE: Asgistered Agen signature required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ Dekete TALE [JcChange [ Addition

NAME CHARLES, DOUG NAME

SIREET ADDRESS | 1822 TWELVE OAKS LANE WEST STREET ADDRESS

CITY-ST-2IP NEPTUNE BEACH, FL 32266 CITY-ST-2IP

TITLE MGRM [ Delete TMILE [ Change [ Addition

NAME CHARLES, KIMBERLY NAME

STREET AMFESS | 1822 TWELVE OAKS LANE WEST STREET ADDRESS

CITY-S1-2IP NEPTUNE BEACH, FL 32266 CITY-ST-ZIP

TLE MGRM [ pelete TLE . [ Change [ Addition

NAME CHARLES JAMES NAME

STREET ADORESS | 1822 TWELVE OAKS LANE WEST STREET ADDRESS

CITY-ST-2P NEPTUNE BEACH, FL 32266 GITY-ST-2IP

TILE MGRM [ Delete TILE O change [ Addition

NAME CHARLES, GAYE NAME

STREET ADDRESS | 1822 TWELVE OAKS LANE WEST STREET ADDRESS

CITY-ST-212 NEPTUNE BEACH, FL 32266 CITY-ST-ZIP

TITLE 3 Delets TNLE [ Change [ Addition
) NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

TMLE [T Delete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true ahd acgurate and that my signajure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company w ;’st)ﬂ execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: '+~a3>—o8 QYA - 3667

SIGHNATURE AND TYPEfoPR!NTED MAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




