2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # LO7000063267 ecretary of State
1. Entity Name
CHARLOTTE GROWERS, LLC 04-14-2008 90223 026 ***143.75
Principal Mace of Business Mailing Address
24694 NOVA LANE 24694 NOVA LANE BUULLGLh
PUNTA GORDA, FL 33980 PUNTA GORDA, FL. 33980
B R s SRR A
Suite, Apt. #, alc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Al 0504357 [Troirpplcadie
Zip Country Zip Country 5. Centificate of Status Desired gggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
TIBOL, DAVID
24694 NOVA LANE . Street Address (P.C. Box Number is Not Acceplable)
PUNTA GORDA, FL 333980
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. ..
RN .
[N

1
SIGNATURE .

z nahure, lypod of ornted name of regisiered agent and Lite if appiicabla. {NOTE: Registored Agent sigrathure requred when reinstating) DATE
LA .
r ‘
FILE NOWIII FEE IS $138.75 Make chock payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIRLE MGRM O Delete TILE [ cCrange [ Addition
NAME TIBOL, DAVID NAME
STREET ADORESS | 24694 NOVA LANE STREET ADDRESS
Crry-st-20 PUNTA GORDA, FL. 33980 CITY-ST- 2P
TME MGRM [ Detste TTE Ochange [T Aadition
NAME TIBOL, TERESA NAME
STREET ADDRESS | 246594 NOVA LANE STREET ADDRESS
Ciry-st-op PUNTA GORDA, FL 33980 CrY-s1-2Ip
Tme [ Datete TmE [dchange [ Addition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O telete TE [] Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CIry-51-2p CITY -SF- 2P
THLE 3 Detete TmE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TINE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P GITY-ST-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 60 Tegesr 1iaoL Li’/n {08  d34-4p5-A05D

Darytamee PRone §
T T |




