FILED

%0041|MITED LIABILITY COM?I\.IG’Y Jan 20, 2004 08:00 AM

ANNUAL REPORT

[DOCUMENT # L01000019088 Secretary of State
GKH.LLe
Principal Place of Business Mailing Address
5171 TROTT CIRCLE 5171 TROTT CIRCLE
NORTH PORT, FL 34287 IS NORTH PORT, FL 34287 US
INERED R R
21082004 No Chyg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE T Tipgedrer
31-0854093 - {Not Appiicable
5. Certificate of Status Desired ,D 7 gese'g?q‘ﬁfggbﬁm

§. Name and Address of Current Registered Agent i

?c?oglif?g&nh;fg‘?,aégiﬁﬂoo DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The abovs namad entity submils this statarment ior the purpose of changing ils registered affice or registered agent, o both, in the State of Florida. T am familiar with, and accept
the ohligations of registered agent

SHENATURE - L -—
Sipnuum, fyped o privtod nama of ogisesd agent and Ele § apalicabls. ONOTE. R Ageet 3G woquirad when ) oo DATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/MANAGERS
TME WMGRM
KAMED Hall, CLIFFORD K

STREEY ADRESS | 5171 TROTT CIRCLE
CHY-81- 1P NORTH PORT, FL 34287

TILE

e HEEEEE e

STREET ADDRESS AN/ TE-R00Ra-01L 50,00
SIFY ST TP _

s

NAKE

s ) DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CRY-SI-IP

IALE

HAME

STRLEY ADDRESS
CHY-ST-ZF

THLE

HABME

STREET ADDRESS
cay-gr-zIe

11. | hersby cerlify that the inforcaation supplisd with this fiing doss not qualify for the exemption stated in Section 119.07(3){%, Florida Statutes. | further cerify thas the infosmation
indicated on his report is rue and accurale and that my signature shall have the same legaf effect as if made under oally, that | &m a managing member or manager of the
himited tiabitity company or the recelver or rustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.




