2005 LIMITED ‘LIABII.ITY COMPANY ' M ay OE,I%OE(Z)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000027053 Secretary of State
1. Entiy Name 05-04-2005 90045 048 ****50.00
CHERQOKEE SERVICES, LLC
Principal Place of Business Mailing Address
1815 CAROLINA AVENUE 1815 CARDLINA AVENLUE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 IS
i /
2. Principal Place of Business 3. Mailing Address h }
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
&O "I 0 / 126 g Not Applicable
Zp Country ap Country §. Certificate of Status Desired a Ei'g?qmm
6. Name and Address of Current Registersd Agant 7. Name and A of New Roglstered Agent
Name
CHERRICK, DAVID § - T = . = = - =
1815 CAROLINA AVENUE Shreet Address {P.0O. Box Number is Not Accepiable)
ORMOND BEACH, FL 32174
City FL | Zip Code

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

SIGNATURE
Sgnanre, tyned or prvesd navna of neg:tresc agent anet e § apphcanie_ {NCTE: Rage AQent racIrec DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 oetete TILE [JcChange [ Addition
NAME CHERRICK, DAVID S NAME
STREET ADDRESS | 1815 CAROLINA AVENUE STREET ADDRESS
CTY-5t-27 ORMOND BEACH, FL. 32174 CITY-ST-29
TILE £ Detete nnEe OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P orY-S5T-2P
TE [ pefete NTLE Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMY-ST2P ) - __ - — i e R _OTY.ST2P_ ). —— —— ¢ ———
TME [ Detete TITLE [ thange  [J Adition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2p
MILE O petete LE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CITy-53-2P
TLE [ pelete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
aT-§1-2P CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flosida Statutes. | further cerify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the

limited liability company or t iver or ustee empowered to execute this report as requited by Chapter 668, Rorida Statutes.
SIGNATURE: ﬁ/ %,Mg /)Awo Creneerck Y50 OS5 w0 Prore
SrCNATUAS Date Daryhms Phone #

ARD TYPED OR PFONTED NAME OF MENBER, , OR ATIVE




