FILED
A N ANNUAL REPORT " Mar 08, 2006 8:00 am

DOGUMENT # 00000007778 Secretary of State
Efg'f‘j Ay 03-08-2006 90043 027 ****55 00
Principal Place of Business Mailing Address
% REBECCA 1. EAVES % REBECCA T. FAVES
27101 OKEECHGBEE ROAD 27107 OKEECHOBEE ROAD
FORT PIERCE, FL 34945 FORT PIERCE, FE 34945
e v AR
Suite, Apt. #, etc. Suite, Apl. #. elc. 02262008 Chg-LLC CR2E083 (11/05)
City & Stale City & Stale 4. FEI Numbes Applied For
65-1032578 Not Applicable
ap Country ap Country 5, Certificate of Status Desired 3 gese‘ggm‘:dr:g”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND, J.PAUL
625 COURT STREET, SUITE 200 Street Address (P.O. Box Number is Noi Accepiable)
CLEARWATER, FL 33756
City FL [ Zip Code

8. The above ndmed entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the Siate of Florida. 1 am familiar wilh, and accept
" the.obligations of registered agent.

s
Ve

SIGNATURE i
N ture, typed os psred fame of regrstered mgen: and tnie | apphcabie. {NOTE: Regstered Apent srgratura requaed when renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of Stata
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR W Deete TILE ™M e Q M Thange [} Addiion
-NAME EAVES, REBECCA T MAME faves Qedcecd 1,
STREETADORESS | 27101 SUMMERLIN ROAD SREETADRESS | 4 my gt (ORR€eCmobdet Ruhe
CiTY-51-2P FORT PIERCE, FL 34945 GITY-ST-2F Fear (Plafee Fh 3 49 45-5 o0
TLE MGR 71 patete THLE ] Charge  [] Addition
NAME MODINE, PATRICIA ANN NAME
STHEET ADDRESS | 5660 SUMMERLIN RCAD STREET ADDRESS
CHY-SI-2P FORT PIERCE, FL 34987 CITY . ST-2P
e £ Detete e [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDALSS
cary-§1-2P CITY-ST-ZP
TLE ] Delete LE [Jchange ] Adsition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-S51-2
IO (111 S e Oobeteter — B WHE- — s - - ——— — - [CIerange—{ 3 Auanion”
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7P CY-ST-2P
TILE [T Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@ Aeeccq Leag,. Edes Fesauany o0 qeo, 174 468 G440

TURE AND TYPED OR PRINTED NAME OF SIGNNG MMM%I‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

Reoeces VEAGuE EAUT:




