FILED
2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L99000002092 Secretary of State
1. Entity Name 07-19-2005 90010 032 ****50 00
CHARMAR REALTY AND CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address
501 COLUMBINE LANE 501 COLUMBINE LANE
WEST CHICAGO, IL 60185 WEST CHICAGO, IL 60185
RN R R

2. Principal Place of Business 3. Mailing Address 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

58-2464130 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ fesegg‘ Additonsl
6. Name and Address of Current Registored Agent 7. Neme and Address of New Registored Agent
Name
KELLER, JAMES R ESQ ) . KELL 5/?{, Jertcs K. Esy
5198 OVERSEAS HIGHWAY Street Address (P.O. Box Nurnber is Not Acceptable)
P.O. BOX 500057
MARATHON, FL 33050 /0PRSS PUERSESS frzys/?)
Ci Zj
V2NN G T Mo FL | 2%%50

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signature. typed or prited Name of regisiered agernt and (e il apphcabie. {NOTE: Registered Agart tigruatuit raquaied when reinstating) . DATE
Foe Is $50.00 Make check payabie to
Due by September 7, 2005 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 0O pelete e Clchange [ Addition
NAME HANSON, CHARLES R NAME
STREET ADDRESS | 501 COLUMBINE LANE STREET ADDRESS
CiTY-ST-2IP WEST CHICAGO, IL. 60185 ciy-S1-2p
TiTLE L [ pelete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiv-51-2P
TLE O etete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CATY-ST-2P
WLE [ etete TIILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20
TITLE 7 Detete TME [] Change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-TP CITY-ST-2P
Tme [ petete TME Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-57-2P

11. | hereby ceftify that the information supplied with this filing does no1 gualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing meémber or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __(_ BfA o gﬁ/z/ﬂﬂfoﬂ/ __ -0 L3e-23/-2239

OR PHINTED HAME OF SIGNING OR AUT REP A Date Daytme Phone 8




