FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000117016 : 05-02-2008 90016 046 ***138.75

1. Entity Name

CHARDE & ST. GEORGE, LLC

Principal Place of Business Mailing Address - . b U U JOuUzV
601 EAST ELKCAM CIRCLE 607 EAST ELKCAM CIRCLE :

SUITE A1A SUITE A1A

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

L] E. E!K{am fn/rlz [).L o5 Y86

Suits, Apl #, elc. Suite, Apl. #, elc.

04242008 Chg-LLC CR2EDB3 (12/08)

Suite € -

City & State Y State 4, FEi Number Applied For
Marro IS /rma’ FL 77 Jarzo ISlayd | FL 26~ 44 16YY Not Applcanie

Zip Country Country . i 5500 ik
\} LI ’“/{ [/SA 3 l{/ ‘i& \SA 5. Centiticate of Status Desired ] Fee Reqa:,:dmonal

6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
—— —— Name _ e e -

- — . ——

ST. GEORGE, ROGER T
1398 WAYNE AVE Straet Address (P.Q. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

A City FL IZip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmilar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatwme. typed o prnted name ol registered agenl and e || applicable. {NOTE: Ageni requred when ) DATE
, .
FILE NOW!!! FEE {3 $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
TILE MGRM T pelete TILE 3 change ] Addition
NAME CHARDE, JOHN J NAME
STREET ADDRESS | 133 VINTAGE BAY DRIVE #2 STREET ACDRESS
CITY-ST-21P MARCO ISLAND, FL 34145 CIrY-§1-21P
NLE MGRM 3 Delete e [ Change {7 Addition
NAME ST. GECRGE, ROGER T NAME
STREET ADDRESS | 1388 WAYNE AVE STREET ADDRESS
CITY-8T-21IP MARCO ISLAND, FL 34145 CIfY-S1-2P
TTLE [ Delete L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cpeisERT | T T o s = ~Rorviseae e — e e — s i
HILE [ pelere TILE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIry-§1-21P
L 3 velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
HILE 3 Delete THLE O thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIr-1-2° CITY-81-2P

11. | hereby certity that the information supplied with this liling deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity ihal the informalion
indicated on this report is true ang a g and that my signature shzll have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company Q[ S8t ed 10 @xecute this report as required by Chapier 608, Florida Statutes.

ﬂmﬁf&w ‘//50/03 (G A2 529

ING MEMBER, MANAGER, OR AUTHDRIZE%EPRE!EHTAYIVE Date Daytims Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT|




