2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # M05000003360 Apr 24,2006 08:00 AN
1. Entty Narme Secretary of State
CHARLES SrACKETT REPAIRS, LLC
Principal Place of Buginess Maiing Adaress 7
5500 QLD WINTER GARDEN ROAD 5500 OLD WINTER GARDEN RCAD
TR AR
2. Principal Place of Business — ‘3. Mailing Address - —
Sute, Apt. . eta. ' Surs, ApL #, elc. T 15t MOORE CR2E0S3 (10/05)
Cily & State — City & State T ) 4. FE| Number 20-2916695 Applied For .
- Mot Apphicat!
Zp Gountey Zip County 5. Certficate of Stalus Desired O ?g*ggqg?;f“nal

6. Nam;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FLICK, JAMES J
112 LAKE AVENUE
ORLANDO FL 32801

Sreeet Address (P.O. Box Numiar is Not Acceptable)

i ol

City T ‘ . FL ZipCodé

8. Tha shove namsd entity submmits iris statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flornida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE : u M = - BRI
Signature, typed or printed name of regustered agen! 2nd dlfe apphcable. (NOTE Registered Agent sigratupe required wihsn renslaing) DAIE
. FILE NOWH! FEEIS $50.00 . .. .
Make Check Payable ip Florida Department of State
' ' Due'ByMayi 2008 " 1T -
9. ANAGING MEMBERS] MANAGERS | . K - B ADDITIONS / CHANGES .
TINE MGRM 1 Delete TILE [ Change [T Adaition
NAKE SACKETT, CAROL NAME
STREET ADDRESS 15500 OLD WINTER GARDEN RCAD § STREET ADDAESS
Y -ST-2F  |ORLANDO FL 32811 o  fomstap e JODOOOS 33230
TITLE [ petete TME APROE TR ATV i e O adition
NAME HANE
STREET ADDRESS STREET ADDRESS
Y- 7-2P ) § crv-stae ) e
TILE O pelete i [ Crange [ Addition
RAME e
STREET ADDRESS STREET ADDRESS
GITY-$1-7P CITY-S1-2IP .
e [ Dejaie TILE [J Change 3 Addition
NAME NAME
STREET ADORESS STRILT ADDRESS
GIFY-ST- 2P . . GIFY-31-2P o e
M [T elete TiRE ] Change [ Addition
HANE HAME
STREET ADORESS SIREET ADDRESS
CITY - §7-2P CITY-S1. 2P _ o
TTLE O3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-5T-7P QUY-ST- 7P .

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Section 113, Florida Statutes. | further certity that the informalion
incicated on this report ss true and accurate and that my signaturg shall have tha same legal effect as if made under oalh; that | am a ranaging member or mahager of the
limsted hability company of the (eCatver or tustes empowered 16 execute this regort as required by Chapter €08, Fiorida Statules.

SIGNATURE: _@zdm—/ Jnjf Carol ~SALKeTT— ,,i/'”'ﬂé ¥p7-IILEEYLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REFRESENTATIVE Dale Caytme Phone #



