FILED

Feb 28, 2007 8:00 am
2007 LI INNUAL REPORT T ANY Secretary of State

R *xEKSE ()0

DOCUMENT # L04000082150 02-28-2007 90148 014 5
1. Entity Name
CAH, LLC
Principal Place of Business Mailing Address
516 LAKEVIEW ROAD 516 {AKEVIEW ROAD
UNIT 8 UNIT 8
CLEARWATER, FL 33756 CLEARWATER, FL 33756
PR T KRR ME AT G

Suite, Apl. #, etc. Suite, Apt. #. etc. 02072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

20-1907511 Not Applicable
Zp Couniry 2p Couniry 5. Cerlificate of Status Desired (X Siggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNN, THOMAS F :
516 LAKEVIEW ROAD Street Address {P.O. Box Number is Not Acceptable)
UNIT 8
CLEARWATER, FL 33756
City FL | Zip Code

8. The above nameo entity submits {his staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerea agent.

SIGNATURE
Signature, typed or printed name of regestered agent and ttie f appicable. {NQTE: Registered Agent mgnature requred when rensiaing) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelere TITLE [ change [ Addition
NAME FLYNN, THOMAS F NAME
STREET ADDRESS | 516 LAKEVIEW ROAD UNIT 8 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 Ciy-S1-2°P
ML MGR 3 velete TImE VP Torange [ Acation
NAME FLYNN, KEVIN T NAME
STREET ADDRESS | 516 LAKEVIEW ROAD UNIT 8 STREET ADDAESS
CIY-ST-2P CLEARWATER, FL 33756 LTy -§T-2P
TITLE [ pelete TTLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5i-2Ip
- TITLE [ pelee mE ) Crange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TME [ Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
WiLE [ Delete TLE [ change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADJRESS
CITY-§1- 2P CITY-57-2p

11. | hereby cerlify that the infoimation supplied with this {iling does not qualily for the exemptibns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made unaer oath: that | am a managing member or manager of the

limited liability company or_{he receiver or rustee empoweread 0 execute this report as required by Chapter B0B, Florida Statutes.
7: /VL/7 Kevin T. Flynn, Vice President _
SIGNATURE: 2N5hT  727-449-1182

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone #




