20Q,_uMl'rED LIABILITY COMPANY FILED

ANNUAL REPORY Mar 24,2006 08:00 AM

DOCUMENT # L00000000243 Secretary of State
. & me
Eiéﬂiﬁyvmncm e
Frincipal Place of Business Mailing Address
§¥ge th]mmmuu LAKES DR, 7930 SUMMERLIN LAKES DR.
FORT MYERS, FL 33807 FORT M‘fERS R 33907
R
03202006Na Chyg-LLC CRZEQR3 (11105}
Do NOT WRlTE IN TH'S SPACE 4. FEl Number Apphed Faor
65-0979591 Nat Applicabia
8. Certificate of Staws Deshed (] ?.,s,gfq Gﬂ‘“"a‘

8. Name and Address of Cutrent Reglstered Agent

MOMENAMY, JAMES B
7980 SUMMERLIN LAKES DR. DO NOT WRITE

SORs MYERS, FL 33307 IN THIS SPACE

8. The abuve named entity subimits his statement for the purpose of changing 1ts registered office of registered agent, o1 bolh, In the State of Floriga. tam Tgrniliar with, and eccept
& obligations of registerad agent.

SIGNATURE

kLN, typeed or prried name of wgitiored sgen wnd 130 £ AppiTotie. O g Agutzig fadd who Meinei g} DATE

ng Feels SSO

y May 1, 2008

9. AANAGING MEMBERS/MANAGERS l
e MGRM
s MCMENAMY, JAMES B , . R
s Aoevess | 7980 SUMMERLIN LAKES BR #201 % - HUOB0R480 030
e T L 34711705~ 5U008 001 50. 00
mE
RAME
STREET ADDRCSS
CITY-51-2F
THLE
HAME

pliphny DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CHyY-51-&¢

STREES ADDRLSS
CTIy-51-2p

me

NAMZ

SIPEEY ADORESS
CRY-ST-ae

1. 1 hereby certify that the mfurm tion suppled with this Bing does not qualify for Ihe exempliang contained in Chapler 118, Florikda Statutes.  further certify that the Infarmation
indicated on tfis report is fue pnd accurate and that my srgnature shall have the sarr?gﬂga | eflect as ¥ made under caty;, hat 1 am a managing member or marmager of the
timited habifity company of hefrecebeor or lrusies e‘mpowet o exectte tis ropot as required by Chapter 608, Podda Stalutes.

SIGNATURE: ___/ !X‘ W, 3004,

mkxmmr#bo&mmum mmm« ©R AUTHORZED REVRESENTATIVE Dun Doytire oo §




