FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000002844 01-17-2007 90020 001 ***100.00
1, Entity Name
CONDOMINIUM AND HOMEOWNERS ACCOUNTING, LLC
Principai Place of Business Maliling Address I
1111 SE FEDERAL HWY 1111 SE FEDERAL HWY
SUITE 100 SUITE 100
STUART, FL 34994 STUART, FL 34994
ST B L
Suite, Apl. #, elc. ) Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
51-0418940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
— 6. Name and Addross of Current Registered Agent ] 7. Name and Address of Now Registered Agent
Name
SHAWVER, C.F.
1111 SE FEDERAL HWY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100
STUART, FL. 34994
City FL | Zip Code

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

SIGNATURE
mature, typed of printad name of regritered agent and tle if apphcablé. (NOTE. Registerea Agent SIgnature requirad whan rainstaiing) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Dalete TITLE Ochange {7 Addition
HAME SHEA, BARBARA NAME
STREET ADDRESS | 7668 NW VANDA TERRADOQ STREET ADDRESS
CITY-S1-2IP JENSEN BEACH, FLL 349580065 CITY-ST-2IP
TITLE MGR 3 petete TILE [J Change [ Additien
NAME SAHVWVER, C.F. NAME
STREET ADDRESS | 946 SW CATA LINA ST. STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34690 CIry-81-2P

Vi
M Change ;_‘;,Auu\licn

THLE MGR H e mE /’;fﬂ- ]
NAME FORTE, LORRAINE H " NV AFE%—) LO%‘Q’ :n%oH TErrACE

STREET ADDRESS | 4548 SE POMPANO TERRACE STREET ADDRESS j ey 56

omy-s1-7F | STUART, FL 34997 CTY-ST-IIP 51u&£2‘:, F JA g 49 ??

TITLE O velete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cimy-s1-2IP CITY-57-2IF

TILE O oelete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-2iP CITY-§T-2IF

TS O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$3-TiP CTy-S7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further ceniify 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
iimited liability compampor the regeiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

S o 07/47

0 TYPED/OR PRINTED NAME OF SIGNING HANAGING’IEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pae Daytime Pnane #

SIGNATURE:




