2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 19,2004 8:00 am

DOCUMENT # L02000001186 ecretary of State
}Fmtllzwl:ﬁ/a&?euc 04-19-2004 90032 041 ****55.00
Principal Place of Business Mailing Address
1295 YH LONEAT WAY 1296 YALLONEART WAY zquqbbbu
HOALYWID) AL 33019 HAULWOD A 33019
RE LT R
1490 SWEETBAY WAY 190 AwWee TRHRY WAY
A e e O e e DA0B2004.,__Chg-LLC. .. -CR2EO8S (30/03) mrmae
City & State City & State —_— 4. FEF Nurnber Applied For
HONYWOOD | FLORDA | iniiywo0D, TL 323014 26-0053538 Not Applicabla
Zi Counts Zi Count . . i
7;?) o\ q ‘F;y A j)Eb ola U g A 5. Certificate of Status Dasired M gese-g?q;dr:dmmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
FERREYRA, ISABEL 1S0REL  FERPEYRA
1285 YELLOWHEART WAY Street Address (P.0. Box Nurnber is Not Acceptable)
HOLLYWOOD, FL 33019
A0 unEeeTodRAY WAt
“ Howywopo FL | 2%% g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE LoD MV [5At. TERRE YR.E  MERM Apy 05, 2004
Skandid or pririeyd na p of rogistored agaM and e if appliceble {NOTE: Ragistored Agord signalure required when reinstating) ¥ DATE Ll
" . Filing Feeis $50.00. - - - - — “ -« = ="Make check payable to-~~ —* -~~~
Due by May 1, 2004 Florida Department of State '
9, MANAGING MEMBERS / MANAGERS To. ~ADDITIONS / CHANGES
e MGRM ' Doeete - J me MEEM Skbnange 3 Addiion
HAME FERREYRA, ISABEL N W FERRE YA, 1SABEL
STREET ADDRESS | 1295 YELLOWHEART WAY { SRETADNSS [ \ GO HWEET BAY
ory-st-2P | HOLLYWOOD, FL 33019 CITY-§T-25 HOI\Y WOnD L FL 2014
e O delete e ) (Jcrange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CATY-ST-7IP
TE [ pelets e [ change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TMLE [ peiete ms [Jcrange [ Addition
NAME W~ NAME ) A ) A
- STREET ADDRESS.- |- AR e B >N sweerapORESST] - T T ¢ B TTooTT T
CITY-ST-ZIF CITY-ST-2IP
BRE Ooese e Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
CiTY-ST-2IP ) CITY-ST-2IP )
WiE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iirited fiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

QINAATHIDE.




