‘2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # L01000014572

1. Entity Name
CDH,LLC

ecretary of State

04-11-2005 90047 039 ****50.00

Principal Place of Business

4509 BEE RIDGE ROAD
STEC
SARASOTA, FL 34233-5817

Mailing Address

4509 BEE RIDGE ROAD
STEC
SARASOTA, FL 34233-5817

dOUZ8977

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE} Number Applied For
65-1132782 Not Applicable
Zip Couniry Zip Country 5, Cenificata of Status Desired 0 $5.00 A.dditlonaj
Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of Naw Registered Agent

“Tammi A en) e
Streat Autiress (P.0; Box Numbder is NoUACceptabie)
16920 \grerne RN

N [l A9 Ol 7 9rd FL |27 1 2

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifar with, and accept

the obiigations of registered agegt. bh%
[ S Q { / ?

Signatwe, fyped o primak ngme of regisiered agent and tie f applicabls. == (NGTE: Ragisiarsd Agen! signaire fequired whan reinstating}

BIENIEK, THOMAS E.
16920 WATERLINE'ROAD
BRADENTON, FL 34212

SIGNATURE

. PR
Filing Fee Is $50.00 - e e T o 5 Maks'chiack pa
.+ --. Due by Nay 1, 2005 - o - e caet e orida Department
R MANAGING MEMBERS /MANAGERS A0 e, | ADDITIONS / CHANGE |
CTITLE ‘MGRM et TME. ' [ Change [ Addition
‘mme, | BIENIEK, THOMAS E e NAME :
, STREET ADDRESS 116920 WATERLINE ROAD ~ Tor T o STREET ADDRESS a— . e =
cmy-ST-2p BRADENTON, FL 34212 cmy-S7-2P
TLE MGRM [ pelete TILE [ change [ Addition
NAME BIENIEK, TAMMI A NAME
STREET ADDRESS | 16920 WATERLINE ROAD STREET ADDRESS
CITY-ST-2P BRADENTON, FL. 34212 CiTy-sT-2P
TITLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cfﬁ(.§r.z|p' o —— . —_— O - - e pm— - § omyisnime ~-- e e— e e - —— e - —— L -
TITLE O pelete TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CAY-51-2P
TILE [ belete TIMLE [ cChange ] Addition
NAME L NAME
STREETADDRESS | . ..» STREET ADDRESS
CMY-ST-2P 4| . " N TY-§1-2P
TME \ Toiteg 3 Detete TTLE O Cheage [ Addition
nwe, S A A -
STREEVADDRESS | . P SO = § . STREET ADORESS-| - - A R vl
CITY-ST-2IP CITY-§T-2P "~ [~ - < P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that thé information .’
Indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that f am a‘managing member or manager of the

limited liability company of the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes. - .

. - _
SIGNAT Usﬁ?vmtgm émﬂh@mﬁémmm REPRESENTATIVE V’{g;: Oj Daytime Phone #




