-

. FILED
! 2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000117126 B 02-22-2008 90039 007 ***138.75

1. Entity Name

CHAMBLISS TURNPIKE LLLC

Principal Place of Business Mailing Address 1 T 7Tz -

6550 NORTH FEDERAL HIGHWAY, STE. 240 6550 NORTH FEDERAL HIGHWAY, STE. 240

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

T D TS R UGHREAR O 0 ST IR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbaer Applied For

20-81111867 Not Applicabta

Zp Country ap Countey 5. Certificate of Status Desired O ?iggq L‘:f:c:mna'

-G. Name and Add:ots%ft-l.l-rrem Ragistered Agent 7. Name and Address of New Registered Ageni

Name

CHAMBLISS, JOE A

6550 NORTH FEDERAL HIGHWAY, STE. 240 Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, Fl. 33308

f oL City FL IZipCode

8. Tha above named entity submits this s:alerh‘en}"lo urpase ol changing its registered ctfice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the oblig"arions of registgred agent,

SIGNATURE A

Signature, typed of prinied nama of fegrstered agent any (NOTE Registered Agent signatura raquired whan rainstating) DATE

FILE NOWI! FEE IS $138.75 . . "...Mskecheck payablato- .
After May 1, 2008 Fea will bo $538.75 v~ .7 Florida Department of State - . "
9. MANAGING MEMBERS ' MANAGERS 10. ' ADDITIONS /CHANGES
TME MGRM [ Delete THTLE [ Ghange (O Awdition
NAME CHAMBLISS, JOE A NAME
STREET AUDRESS | 6550 N FEDERAL HIGHWAY #240 STREET ADDRESS
Cy-s7-2F FORT LAUDERDALE, FL 33308 ' CIry-St-212
TILE [ velete e [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE = O Dalete TILE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
ML [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-53-ZP
TITLE O petere TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIME [ Deiate TIHLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the recei axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: okl AR VY

BIGNATURE A D NAME OF MANAGING OR AUT At - Daytime Phones #

Xz



