FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000089051 07-28-2008 90074 009 ***143.75
1. Em![ty Name
CHTR DEVELOPMENT, LLC
Princi,  Place of Business Mailing Address
8188 SHADOW PINE WAY 8188 SHADOW PINE WAY Gﬂ 0 4 5 79 2
SARAT JTA, FL 34238 SARASOTA, FL 34238
T S S ey A O
Suite, Apl. #, etc, Suite, Apt. #, etc. 07102008 Chg-LLC CR2EQ83 (12/06)
Citv & State City & State 4. FE| Number Applied For
o 205 ~ O 4 f/f?) A Not Applicable
~Ze Couniry o - Cauntry 5. Certificate of Status Desired R Eese'gi'l’;:’:;ﬁ‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CHA (IER,JEFF 7<= Jg FE N/ (a,/—ffnz.ﬁﬁrc‘,
81885 SHADOW PlNE(..\NAY Street Address (P.O. Box Number is Noi Acceptable)

SAR/ SOTA, FL 34238 *

Bi1ES Zancw Dog sy

i _Zf ode
o SARASETA FL 3F3fzd38

g. The

ibove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the biigations of registered agent. lf_ \
TSIGNA JRE e 7/’/— 3 wey 8 2008
E = X or printed name of regisleled agen: and 118 Il applicable. 6 (NOTE: Pagistered Agent signature required when reinstating) DAE T
v
FILE NOWIll FEE1S $138.75 In accordance with $. 607,193(2)(b), F.S., the limited : Make check payable to
Jue by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - O Delete TITLE [Jchange [ Addition
NAME CHARTIER, JEFF W NAME
STAEET ¢ ORESS | 8188 SHADOW PINE WAY STREET ADDRESS
CTY-§T- © SARASQTA, FL. 34238 CITY-ST-2IP
TME 7 Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUY-§T-212 CITY-ST-2IF
TITLE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CY-81-2IP .
TITLE 7 Delete ITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-ZIP CIY-81-2I9
TILE [ pelete TITLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-51-2P
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET, 'RESS STREET ADDRESS
CITY-81., @ CITY-57-2P
11. |+ reby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

inu.cated on this report is true and accurate and that my signature shall have IF e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to execute this re:port as required by Chapter 608, Florida Statutes.

SIC

ATURE: N2/ L0, (’E’JJTL;L/’ 25 Suul S a8 9U-2e-Y1G

SIGNATURE tm whb OR PRINTED NAME OF BIGNING MANAGING uzuﬂ. MANAGER, OR AUTHORRZED nevnzssvm\rws\‘l 7" Date Daytime Prone # T




