2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90144 043 ****50.00

DOCUMENT # L01000008290

1. Entity Name

CHAMPIONSCENTER REALTY CO., L.L.C.

Principal Place of Business Mailing Address

4996 W. ATLANTIC BLVD.
MARGATE, FL 33063

P.0. BOX 8552
CORAL SPRINGS, FL 33075

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

AT

01312007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
65-1107626 Not Applicable
<p Country Zp Country 5. Certficate of Status Desred [ $9-00 Addiional

Fea Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Seth-E Blls, 0 - -
Streel Adﬁesi (P.O. fo l\tu{mber, is Mot Alceptable) C-l:‘. l Q -
‘SU]“-Q |20 |

™ Boca KAton FL | *5%y3)

PETER J SCHWEITZER ASSOCIATION, INC.
4996 W. ATLANTIC BLVD
MARGATE, FL 33063

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of register ent,
2/x/ /o2

SIGNATUR e
ATURE inisd e of regidiiod wQ2ULEOMHHIT appiicable. {NOTE: Registared Agenl Sinalure recuired when (enstating) VDATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TITLE O change 3 Addition
NAME SCHWEITZER REALTY GROUP, LTD NAME
STREET ADDRESS | P.O. BOX 8552 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL. 33075 CITy-ST-2P
TITLE 1 Detete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE O pelete TITLE [ Change [ Aduition
NAME NAME _
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TME [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SY-21P
TITLE (7 Delete THLE Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-8T-2P

11. | hereby cerlify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informalion
thgt my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
mpowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 2 / l L/07 Q549 T3

GNATURE?6 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Frone #




