2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 03, 2004 08:00 AM
Secretary of State

DOCUMENT 3# L99000002092

1. Entity Name

CHARMAR REALTY AND CONSTRUCTION, L.L.C.

Principal Place of Business

501 COLUMBINE LANE
WEST CHICAGO IL 60185

Mailing Address

501 COLUMBINE LANE
WEST CHICAGO I 60185

il

Suite, Apt. #. etc. Sune, Apt #, etc. MOORE CR2E0B3 {11/03)
City & Stale City & Stale 4. FEI Number Tappied For

58'24641 30 o Not Applicable

i Z .
Zip Country ° Country 8. Certficate of Status Desired | $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

§1E é-BL %R\.’IEJQSMEiss RHFGSI?W AY . Strest Address (P.O. Box Number is Not Acceptable) —

P.0. BOX 500057 —

Zip Code

MARATHON FL 33050
oy FL |

8. The above named ennty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accep!
the obligations of registered agent. .

SIGNATURE - 2 ena.
Signature, typed or prnlad nams of requstered agent and tdle o appleatie OTE Ragsterad Agem signalute raeuired when reinstal hgj . DATE

" FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Depaﬂmani of State

Due By May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR O pelete TITLE O Change ]:l Additian
NAME HANSON, CHARLES R NAME

STREET ALORESS | 501 COLUMBINE LANE STREET ADORESS HooAonn31697

CTY-ST-2P |WEST CHICAGO IL 60185 CTY-ST-2P 02 /04, 74-80155-008 50,00 _
TLE T Delete AT [CIchange T Addition
NAME NAME

STREET ADORESS STREET ADORESS

p—— CIvY-ST-2P R
TITLE {1 Celete TITLE [J Ghange [ Addttian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CyY-sT-2IF

TITLE [ pelete TNLE JcChange [ Additior
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CiTy-ST1-2IP

TITLE 1 Delete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oY -ST-ZP

FITLE 1 Delete L [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CY-81-2P CITY-S7-2IP

11. ) hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the mformauon
indicated on this report is frue and accurate and that my signature shali have the same lagal effect as ¥ made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {. Bradsp — =2eerop——

/AP #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Qayhme Phone #




