2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT o FILED e
DQCUMENT # 100000006963 i Apr 27,2006 08:00 AV
T LG Secretary of State
Principal Place of Business Mailing Address
S e S et
NAPLES, F1. 34108 NAPLES, FL 34108
G A N
04172006 Mo Chg-1LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE < Filrur AopisdFa
NOT APPLICABLE Not Applicabla
5. Centiicate of Status Desired gi-ggq‘m*“m‘

8. Name and Address of Current Registered Agent

1615 OLEN, COVE DR, #1103 DO NOT WRITE
NAPLES. FL 31108 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bc:\th._in the_ State df-FkJrida. i am famniliar with, and accept
the obligations of ragistared agent.

SIGNATURE.

Signalure, typed or printed rarme of ragistersd agent and tie d applicabls {NOTE. Regisiered Agent signatire required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS _
fRE MGRM
HAME TUCHMAN, JACOB

STREET ADGRESS | 5813 GLEN COVE DR SUITE 1103
CRY-ST-29 NAPLES, FLL 34108

e UOa0005382 70

NAME

STREET ACDRESS 05/03/06-80051-002 55.00

CHyY- ST-2P

e
RAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Crmy-S1-2P

iji33

HAME

STREEY ADDRESS
Lny-SL.2P

me

NEME

STREET AGDRESS
Crry-sT-2P

11. [ hereby cerily that the information supplied with this filing does not quadify for the etxemjpﬁuns contained in Chapter 119, Florida Statutes. [ further centify that the information
indicatad on his report is true and accurate and that my signature shall have the same lagal affect as i made under oath; that | am a managing member or manager of the
limited [fability company or the recaiver or trusteadmpowarad to execute this report as required by Chapter 608, Florida Statutes.

"

SIGNATURE: ‘ s : 04/ !—3;/0!9 fzjﬁ;m
BIGNATURE AND, 'ED OR FRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Day’ma Phong &




