e FILED
" 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000002128 04-29-2005 90062 042 ****50.00
1. Entity Name
VICTOR CHARLIE PARTNERS, LLC
Principal Place of Business Mailing Address
8889 PELICAN BAY BLVD., SUITE 500 8889 PELICAN BAY BLVD., SUTE 500
NAPLES, FL 34108-7512 MAPLES, FL 34108-7512
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Ap P 02232005 Chg-LLC CR2ZE083 (10/03)
City & State City & Slate 4, FEI Number Applied For
65-0217664 Not Applicable
i zi t dditi
Zip Country ® Country 5. Cedificate of Status Desired a $5.00 Additionai
Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POWERS, GREGG J
7295 TILDEN LANE Street Address {P.O. Box Number is Not Acceptahle)
NAPLES, FL 34108
City FL l Zip Code
8. The abave named entity submits this statemant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, Typac of prinled name of regislerad agent end Llle # applicabla. {NOQTE: d Agent sig reguired when reil ing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 2 Delete TILE CFchange [ Addition
NAME POWERS, GREGG J NAME
STREET ADDRESS | 7285 TILDEN LANE STREET ADDRESS
CTY-ST-2IP NAPLES, FL 34108 CITY-ST-ZIP ,
TITLE 7 Delete TITLE : [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 1 Delete TIMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TILE O dekete e [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IF CIY-5T-ZiP
11, I hereby cetify that the information supplied with this filiqg does not qualify for the ékemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true aps rate and (el my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or empgwered 1o execute this report as raquired by Chapter 608, Florida Statutes.
¢ g fos
SIGNATURE:-— ,
SIGNATURE AND TYRED 7( PWD NAME GF smmmhw WMANAGER, OR AUTHORZED REPAESENTATIVE Oaid Daylie Phone §

—— X



