S | FILED

| N Apr 12,2004 8:00 am
2004 LMTER BN GOMPANY - “Lecretary of State

DOCUMENT # L03000009471 03-15-2004 90433 035 ****50.00
1. Emity Name
CHROELIS INVESTMENT, LLC
Principal Place of Business Mailing Address TeTTTETT
3830 HOLLYWOOD BOULEVARD 3830 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33027 US HOLLYWOOD, FL 33021 US .
T SEES T 0 AT GRER A
Suile, Apl. #, eic. Suita, Apt. 4, etc. 03092004 Chg-LLC CR2E08S (10/03)
City & Stato City & Stata 4. FE| Number ) Applied For
| on ~pNCE gj ! Not Applicabia
Ze Country Ze Couriry 5. Contificale of Status Dasired ) Eese-ggq‘mi““"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- " — = e T — - - =
-BONFIGLIO, CHARLES J-- =— —— -- - B e R b - = ELE
10000 STIRLING ROAD Streat Address {P.O. Box Number is Not Acceptable)
SUITES
COOPER CITY, FL 33024
City FL I Zip Code

8. The above named antity submits (his statement for the purpase of changing its registered office or registered agant, or both, in the State of Forida. | am tamiliar with, and eccept
tha ahligations of registered agant.

] ER [
SIGNATURE =
P .

. hypeci ov prinked name of regisisrad agers and Kte it {NOTE: Ragixturad Agont signature required whvan rematating) - - DATE
T T
Fl:llllg Fee s $50.00 ’ , Make check payabla to ]
2t Due by May 1, 2004 R Florida Department.of Stata + v
% MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS / CHANGES
TRLE MGR O Detete THLE O crange [ Addition
NAME BONFIGLIOQ, CHARLES J e
STREET ADDRESS | 10000 STIRLING ROAD, SUITE 5 STHEET ADDRESS
CITY-51-2P COQPER CITY, FL 33024 CIY-S1-TP |
TInE (! O Delste INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P * CTY-51-2P
TRE : . . [ pelate e _ ] ) L _DO)crengs [ Acdition
NN S e T ] B .- e ) s -
STREET ADORESS : SIRCET ADDAESS
CITY.51- 2P oY-5t-29
THLE O Delets me T T Crenge (JAddiien |
KAME NAME
STREET ADORESS STREET ADDRESS
CTY.SI1-2P ' cy-51-2p
TTLE : [ Delete TMe [Jchange  [J Addition
NAME NAME , .
STREET ADDRESS |~ T A gt - o : STREET ADIRESS tT NI, v 0T
CITY-§1.20" . . s chyY-Si-2P " " - - . T et
preye - ] O3 Dekete e . . ' - [DOcrange - [ Addition
NAME = . NAME ; . LR T .
_STEETAODRESS | ... ‘ . STREET ADDRESS - . e -
L1 A v ' CiFY-ST-28 . Ry e i

11, | hereby cerlify thal the information supplied with this filing does not quality for Iha exemption stated in Section 118.07(3X1), Florida Statutes, | further certify thai the information

indicatad on this repon is frua and accurale and that my signature shall have the same legal effecl as if made undar ocath; that | am a managing member o manager of the
limited lizbility company or the receivar or truslee empawered to execula this report 8s required by Chaplar 608, Florida Statutes.

SIGNATURE; __ AL ’j’ﬁwﬁ?_ﬁb }31&{ G, S 4-£/08

OF SIONING MAMAGING MEMBER, MANAGER, OR AUTHOMZED Dayhma Phone &




