FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L07000093520 01-18-2008 90017 012 ***138.75
1. Entity Name
ANNALENA CHARLA, LLC
Principa! Place of Business Mailing Address B 0 0 0 2 3 1 b
1312 MUNSTER CIRCLE 1312 MUNSTER CIRCLE ' .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 .
Suite, Apt. #, etc. Suite, Apl. #, elc.
Ap p 01092008  Chg-LLC CRZE083 (12/06)
Cily & Siate City & State 4, FEI Number Applied Far
51-0648662 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desireg O $5.00 I@ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLA, ANNALENA
1312 MUNSTER CIRCLE Sireet Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174
City FL ’ Zip Code
B. 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 familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
e, lyped o priniad namé of regisiared agenlt and litle il applicabla, {NOTE: Reg Agenl raquired when DATE
FILE NOWII! FEE IS5 $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 FCHANGES
TITLE MGR O Celete TILE O Change ] addition
NAME CHARLA, ANNALENA NAME
STREET ADDRESS | 1312 MUNSTER CIRCLE STREET AGDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 cy-St-zp
TImLE O Deete TIRE O change [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIE [ Dekte THLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-2Ip CITY-57-2IP
T [ Detete TLE [ Change [ Addilion
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
L O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme 3 Detele TITLE [3 Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cny-ST-2P . CITY-S1-2IF
11. | hereby certify that the information sypplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. [ turther cerlify that the information
indicated on this report i apd aécurate 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 liability compa: scgfver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.
s /(/m | ANNALENA CHARLA  / / /5 /0 f
SI GNATURE?
SIGNATURE }m’ TYPED OR PRINTED NAME OF SIGNING MANAGING usuhﬂmnuen OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

1/9/08:HLB:CB



