FILED
2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

LO7000120322
PgiwCNl;jmylENT # ] 04-04-2008 90135 010 ***138.75
DAVE CHARLES LLC
Principal Place of Business Mailing Agdress | === -
12604 ASHGLEN DR N 12604 ASHGLEN DR N
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
B A AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
2~ 114G F039 Not Applicable
Ze Country Zp Country 5, Certificate of Status Desired O ?ese'ggq gfeﬂ“‘ma'
8. 'Namae and Address of Current Registerad Agant ~ - 7. Name and Address of Now Reglatersd Agent ——
Name
CHARLES, DAVID B
12604 ASHGLEN DR N Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL |-Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famniliar with, and accep!
the obfigations of registered agent.

SIGNATURE

Signalure, typed or printsd nama of ragrsterad agent and fitla if applicable. {NOTE: Regitered Agenl tignaturs requiréd when renstating) OaTE

- Make chack payable _t‘o' )
Florida Dapartment of ‘State .

- FILE NOWIIl FEE IS $138.75
Aftaer May 1, 2008 Fee will be $538.75

9. ° MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ pelete TITLE [ change [ Addition
KAME CHARLES, DAVID B NAME

STREET ADDRESS | 12604 ASHGLEN DR N STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32224 CITY-5T-2If

TITLE [ pelete TITLE [ change ) Addition
NAME ) NAME :

$TREET ADDRESS : STREET ADDRESS

CITY-57-2P oITY-57-21P

TiTLE . O Delee TiILE ) ‘[crange (] Addition
NAME T NAME T

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CITY-§7-2P

TTLE {0 pelete TITLE D crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-sT-2P CITY-ST-2P

TITLE [ Detete WTLE [Jchange [ Acdiiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CIrY-1-2p

TIE . [ Delete TITLE O change  [TJ Aadition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-S1-2P

11. | hereby certify that the information supptied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! haye the same legal effect as if made under vath; that'| am & managing member or manager of the
limited liabiity company or the recdiver of trystes empowered to execut is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REFRESENTATIVE

3[ESNE  Tay 8IS

Daylime Phone #




