" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 06, 2006 8:00 am

DOCUMENT # 02000006866 Secretary of State
eemer 03-06-2006 90203 042 ****50,00
Principal Place of Businoess Mailing Address
956 POMPANO DRIVE PO BOX 379
JUPITER, FL 33477 TEQUESTA, FL 33469
_ e ;:

Z Principal Flace of Business 3. Maling Address B i :

Sutta, Apt. #. etc. Suita, Apt. #, ot 01162006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

65-0304659 Not Applicable
ap 334 55 Courtry zp Country 5. Certificate of Status Desired [ ?2'2&3:’;'“"“"
6. Name and Address of Curment Rogistorad Agent 7. Name and Address of Now Ragisteored Agent
Name

BENAIM, MONROE

956 POMPANO DRIVE Streat Address (P.O. Box Number is Not Acceptabla)

JUPITER, FL 33458

City FL I Zip Coda

8. The abova named entity submits this statarmant for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. I am tarmiliar with, and accept
the gbligations ¢f registered agent.

SIGNATURE
Sigratuse, typed or printed hame of Feg:Scall agent ond Lte € apphcable (NCTE: Regiared Agent signehure legquired when renstatng) DATE

FHing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR I Detate TILE O ctange [ Addition
MAME BENAIM, MONROE N NAME
STREET ADDRESS | 956 POMBPANO DRIVE STREET ADDRESS
or-st-7p | JUPITER, FL 33458 Cy-S1-2P
TILE 3 Detetn TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CY-$1-7P CITY-ST-TP
miE O Dotete TLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-2P CnY-ST-2P
e O Deteta TME [Ichnge [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-51-2P
i:13 O oelete LE O Cenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ) Detetn BILE O ctene [ Aoditen
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2P T CITY-SY-2P

11. | hereby oemg that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the recsiver or trustae ermpowerad to exscute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: . Y YA iﬁ/ben 3t 7Y3 ey

mmmmnm*u;mmm CRAL ate Daytatve Prono #




