FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT ) 4
T S tary of Stat
DOCUMENT # LO7000099804 €creta 0 atc
1. Enfity Name 07 5ok %
CHARLES IMEX, LLC 04-07-2008 90230 047 138.75
Principal Place of Business Maiting Addrass
8059 TWIN LAKES DRIVE 8059 TWIN LAKES DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
O T S ERC AU ACCAR G TR
Suite, Apl. ¥, elc. Suite, Apl. ¥, etc. 03242008 Chg—LL(:.‘ CRZE0S3 (12/06)
City & State City & Slate 4. FEI Numbar Applied For
- = 3& — rb /2'1 L‘ ? l' Neot Applicable
e Country Zo Country 5. Certilicate of Status Desired a geseggq 3‘:&"”"5' |
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

HName

ALKHAL, CHARLES

8059 TWIN LAKES DRIVE Strea! Address {£.0. Box Number is Nol Acceplable)

BOCA RATON, FL 33496

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or segistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agernl.

SIGNATURE
Sigriturs. lyped of prnted narne of requatsred agani Anci La f (NOTE: Regr Agent 1aquirad when DATE
FILE NOWIli FEE IS $138,75 Make check payabie to
After May 1, 2008 Fee will be $538.75 . Florida Departmant of Stats
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e . =) Gelzte e Hadrbrny Howen Octange X Aadion
NAVE NAME Aucuae, Cravces
SIREEL) ADDRESS sttt aobeess | BogQ Tidd [auEs D
CIIY-SI- 2P or-si-2»  |Boga ﬂm“& Iy4ql
1M J pelen (83 JChange 7] Addition
NAME NAME
SIRLES ADDRESS STREE] ADDRESS
CIY-51- P o CIY. ST 2P
e T Detate TILE IChange T~ Addition
HAME NAME
SIREE] ADOAESS STREET ADDRESS
CrY-ST-2p CiY-51-2p
HiLE I Detete TILE Ocrange ] Addition
NAME NAME
SIREET ADDALSS STRELT ADDRESS
GTy-51-2p arr-s1-op
HILE 2 oekete | M Tcrange ] Addition
MAME NAWE
SIRELT ADDAESS SIRLET ADDRESS
Gy -Si-ar CiFe-51-2IP
THLE T Delete Lk JCmnge ] Addaion
NAME RAME
SIREER ADDRESS SIREET ADORESS
Civy-Sh- 5P cuy-Si-4¢
11. | heraby certily thal the inlormation suppjec wilh this filing doeghot goality lor the exampiions contained in Chapter 119, Florida Statuies. | further certify thal the information
indicated on this report is 1rug and gecuihte agd thal my signglure sjfaj have the same legal effect as it made under oath; that | am a mgnaging member or managsr of the
limited Kability comparry orifig trugles empower: / expcylte this report as required by Chapter 608, Florida Statutes,
" Aocil 8
SIGNATURE: _ f 218 Zoog
SIGRATURE ahareﬁol'nf-m-u’nne oF oW R, OR AUTHORIZED REPRESENTATIVE [ Duts ayome Frone 4
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