2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 28, 2005 08:00 AM

DOCUMENT # L01000008290 Secretary of State
1, Entity Name
CHAMPIONCENTER REALTY CO.,LLC.
Principal Flace of Business -, Mailing A-cfd_re:ﬁ
49396 W, ATLANTIC BLYD. P.C. BOX 8552
MARGATE, FL 33063 " CORAL SPRINGS, FL 33075
s R e (R
Suite, Apt. ¥, aic Suite, Apt. #, etc 01132005 Chg-LLG CR2ES3 (10/03)
City & Stale ) Ciiy & Siate 4. FEl Number Applied For
§5-1107626 Nat Applicable
Ze Country Ze Country 5. Cenficate of Status Desked [ ?g—gglgfgﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETER J SCHWEITZER ASSOCIATION, INC,

AG96 W. ATLANTIC BLVD Straet Address {P.0. Box Number is Nat Acceptable)

MARGATE, FL 33063

City FL l Zip Coda

8. The abova named entity submiis this statemant for the purposa of changing s registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligaticns of ragistered agant.

SiGNATURE — _ _
Sigrahug, yoed o ganted name of regisiered agent and ttia +f zpplicable, INOTE Ragisterad Ageat signatace required when reinstatiag) DaTE

Filing Fee is $50.00 Make check payable to

Dua by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ACDITICNS / CHANGES ]
e MGR O etete THLE AL O ctange I Addition
RAME SCHWEZER REALTY GRCUPR, LTD HAME ,EQEHGUC‘;SESE -
SIREST ADBRESS | PO, BOX 8552 o SIREET ADDRESS 02428,/ 05-80032-025 50,70
CITY-5T. 2P CORAL SPRINGS, FL 33075 CITY-51-27
THILE T pelete THLE [Jchange [T Addition
FoAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 219 Cify-§1-21P
TIE O3 Datele THLE (3 change [ Addilion
NEME HAME
STREET ADDRESS STREES ADLRESS
CiTe-51-28 CiTY-5T-2P
e I fin Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY - ST-2IP GIFY-51-2P
ThLE = telate TTLE O thange [ Addition
NAME HAME
STREET ADDRESS SHREET ADDRESS
oIy -57-2p CITf-57-ZP
THLE 7 Detete TIE O Change T Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
CiTY-57-2P CiTy-5%- 1P

11. | hereby certily that the information supplied with this4iling does not gualify for the exemption stated in Section 119.07(3)(0), Forida Statutes. | further certify that the informalien
indicated on this report is trug’Bnd accugate at my signature shall have the same legal eifect as if made under cath; that | am & managing member or manager of the
limited hability company of ampowarcg to axacuts this roport as required by Chapter 808, Forldz Statutes.

2—4 e@ —

SIGNATURE: -

SIGNATURE §fo TyrED onfnfmen NAME OF WMEMBER, , OR AUTHORIZED REPRESENTATIVE Date

Dayema Phone §




