FILED
2004 LIMITED LIABILITY COMPANY

May 17,2004 8:00 am

'ANNUAL REPORT Secretary of State
DOCUMENT # L03000051425 04-23-2004 90016 006 ****50.00
JAMBARCO, LLG
Principal Place of Business Malling Address

1031 W. MORSE BOULEVARD, SUITE 300

WINTER PARK, FL 32789 WINTER PARK, FL 32769

1031 W. MORSE BOLLEVARD, SUITE 300

34006450

H b ‘ ’
(R FIG R E e DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite. Apl. . etc. 04102004 Chg-LLC CH2ED83 (10/03)

City & State City & State 4 Applied For

5; ;ZX é OégO Not Applicable
zp Country ap Country S. Ceriificate of Slalus Desved [ spi'ggqmm'
8. Name and Addreas of Current Registentd Agent 7. Name and Address of New Reglstersd Agent
- Name
HADLEY, RALPH v Il
1031 W.MORSE BOULEVARD, SUITE 300_ Sueet Adcress (P.O. Box_Nﬂber is Not Acceptable)
WINTER PARK, FL 32789 - - —
City FL I Zip Code

8. The ebove named entity submits this staterment for the parpose of changing its registered office or registered agent, or both, in the State of Floriga, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Sapanurg, typad or prTESQ Name of and e 4 {NOTE: e IOnEtre 10U DATE.
Filing Foo |s $30.00 Moke check paysbis to
Dus by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITDNSICHANGES
i1 O esee TE mtuvg "9 [:I crange (X[ Adarion
NAME WANE
STREET ADDAESS SIREET ADDRESS SJ s 3¢ T‘msg unb 4/"/’7
CTY-ST-20 Y-S 1P 1931 arse 5iud. te 2
' . EL 278 “-?
TIME O Detetn TME ] Crange [ Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
CTY-$t-7 CTY-§T-2P
TLE O Deteta BUE O thange ] Adaitien
NAME NAME
 STREEE ADORESS _ STREET ADDRESS .
Y- ST-2P CTY-51-2P
TME O Detete e [ Change 7 Adeition
NAME C NAME - T
STREET ADDRESS STREET ADDRESS
CATY-§T-2P oY §T-ZP
MTLE 7 Detetz me [ cmnge [ aditton
RAME, Nk
STREET ADDRESS STREET ADDRESS
CY-S1-3P TY-ST-TP
me 3 pexcte mE [ cange [ Addition
RAME. NAME
SIREET ADDRESS STREET ADDRESS
iry-5T-2p QTY.51-29

1. I hereby certlfy that the mlormation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the infoemation

indicated on thig repor is true and accurate and that my signature shall have the same

lepal elfect as il made under ocath: that | am a managing member or manager of the

limited Liabillty company of the receiver or lrustee erpewered to execute this report as required by Chapier 608, Rorida Statutes.

SIGNATURE: gﬂn«m/\ ‘6W

Yo7-428-8700

mmmn—ammu

MANAGER, OR AUTHORLZED RE PRESENTATIVE

ooy

Dearybere Phone

e R
e —




