;‘ FILED
2004 LIMITED LIABILITY COMPANY Jul 15, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 102000014458 & 07-15-2004 90049 017 ****50.00

1, Entity Name
CHC HOLDINGS LLC

Principal Place of Busine’gs Mailing Address 1 q 0 2 5 B B q

4000 N FEDERAL HWY STE 204 4000 N FEDERAL HWY STE 204
BOCA RATON, FL 33431 BOCA RATON, FL 33431
B VR ERMAGE TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07132004 Chg-LLC CR2EGS3 (10/03)
City & State T City & Stote 4. FEI Number ‘Apphad For
- 03-0472382 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired a- $5.00 Additiona
! Fee Raquired
6, Name and Address of Cumrent Registered Agent __ __ 7. Name and Address of New Registared Agent ... — e -
Name .
CLANCY, TIM _ : :
4000 N FEDERAL HWY STE 204 Street Address {P.C. Box Number is Not Acceptabla)

BOCA RATON, FL "33431

City _FL l Zip Code

8. The above named smlry subp
the ohligations of fe

is stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

mC\rmru - -\\}\\L,\ \’3&1@#

SIGNATURE
_— e S\gnamra rypedor printed name cf registered agent and titke if apphcabls {NOTE: Registered Agenl slgnalufe raqundlvhen rmns&ahng .
Filing Feo ls $50.00 ' Make check payable to
Due by September 8, 2004 ) Florlda Dapartmant of State
Ay -

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

LTME - | MGRM j - O oelere “f e ’ [CJ Change [ Addition

| name CLANCY, TIM NAME y
*| | STREETADDRESS | 4000 N FEDERAL HWY STE 204 ' STREET ADDRESS
CITY-sT-2IF BOCA RATCN, FL 33431 CITY-ST-TP
1ITLE MGRM O Deete THLE ] change [ Addition
NAME HAN, PETERS NAME
STREET ADDRESS | 4000 N FEDERAL HWY STE 204 STREET ADDRESS
CITY-ST-ZIP BOGCA RATON, FL 33431 CITY-5T-2IP
- k-]

TITLE : 1 oelete TITLE [ Change [ Addition
NAME ‘- - e _—— s — . . e am = o B NAME . - ———— —_—— e - - - e e e
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP : CITY-ST-2IP
TIMLE O Detete TMLE [ Change  [2 Addition
NAME o NAME
STREET ADDRESS ; STREET ADDRESS

" CITY-§T-ZP CITY-ST-2IP
TINLE ‘ 3 Delete TNLE [3cnange [ Addition
NAME ! NAME

_ STREET ADDRESS oo STREET ADDRESS
CITY-ST-_IIP . o . CITY-ST-2IP° - ) o 1:-,», ——
TITLE ‘ [ Dawete TITLE . [ Change [ Addltion
NAME oo NAME . R RS
STREET ADDRESS re ) STREET ADDRESS L.
CITY-ST-2P H . . CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and thal my sign; al effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust irad by Chapter 608, Florida Statules.”

SIGNATURE:. T O\naty \SU IR0 %‘&%bfﬁ

sncn.u-unrmo TYPED O PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Dal\e \ Daytime Phone #

thls report as req




