2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 11, 2008 8:00 am

Secretary of State
PgIWCNl;ijAENT # L02000002844 02-11-2008 90142 001 ***277.50
CONDOMINIUM AND HOMEOWNERS ACCOUNTING, LLC
Principal Place of Business Mailing Address J9
1111 SE FEDERAL HWY 1117 SE FEDERAL HWY Juuyud
SUITE 100 SUITE 100
STUART, FL 34994 STUART, FL 34994
PR Vs AR AR B
Suite, Apt. #, etc. Suite, Apt. #, atC. 04162008 Chg-LLC CR25083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0418940 Not Applicable
P Country Zp Country 5. Certificale of Status Desved [ ?g-ggqﬁmm’
8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

R Narmne

'SHAWVER, GF.
1111 SE FEDERAL HWY Street Address (P.Q. Box Number is Not Acceptable)

SUITE 100

STUART, FL 34994

City FL l Zip Code.;

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1.am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signanxe, typed or priniad name of ragisiered agent and titlke if applcable. (NOTE: Registerad Agant sigrature requiied whan reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 Detete TMLE [Jchange ] Addition
NAME SHEA, BARBARA NAME
STREEY ADORESS | 766 NVV VANDA TERRADO STREET ADDRESS
CITY-51-7P JENSEN BEACH, FL 345580065 CITY-ST-2IP
TALE MGR O Detete TMLE [JcChange [ Addition
NAME SAHWVER, CF. NAME
STREET ADDRESS | 946 SW CATA LINA ST. STREET ADDRESS
Cary-ST-29 PALM CITY, FL 34950 CITY-ST-21P
e MGR [ betete TME [ Change  [J Addition
MAME KERT, LOR_RAINE H NAME
STREET ADDRESS | 4548 SE POMPANC TERRACE STREET ADDAESS
GITy-sT-2IP STUART, FL 34997 CITY-ST-2P .
TMLE 7] Delete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7P ChY-ST-2P
TmE O belete TME ﬂ Change  [] Addition
HAME NAME
STREET ADDRESS street ooress I %/ NE 26hr1vA endA
CITY-ST-ZiP ov-s-ze | T &ﬁ@ L. G457
TE 1 Delete TLE ’ , D) Change [ Addilion
STREET ADORESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-4P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s A VLS

) NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE




