2005 LIMITED LIABILITY COMPANY FILE

) ANNUAL REPORT .
DOCUMENT # L02000018643 JanSIO, 2005 08:00 AM
WS taosue - ecretary of State
Principal Place of Business Mailing Address )
301 HARBOR TRAIL 307 HARBCR TRAIL
ENTERPRISE, FL 32725 - ENTERPRISE, FL 32725

O A

01052005 N0 Chy-LLC CH2E083 (1 W?S)
DO NOT WRITE IN THIS SPACE PRTr—— ppied Far
06-1641822 \Not Applicable
$5.00 Addtionar

5. Certificate of Status Desired a

Fee Required

[ Nin{q and AAdd;'e‘:'s“;f c_u_r_;-_cn} Ijgﬁnud J_l-ﬂ-lm o ) _

B RS OR TRAL R DO NOT WRITE
ENTERPRISE, FL 32725 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reqiétered agenl, or bolh, in the State of Flartlda. [am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrajure, Iyped or printed name of cegistered agent and tke F appficatie, (NOTE: Fegsterad Agent s:fmare rodquired when resrstaing) DATE

Kiling Fee is $50.00
Due by May 1, 2005

Y = MANAGING MEMEERS/MANAGERS I

TILE MGRM

NAME ROURKE, JANE D

STRECT ADDAESS | 301 HARBOR TRAIL Loopooi 7713

oT-S-2P | ENTERPRISE, FL 32725 o DBLABADS-B0080-023 50.00
e MGRM

AME PHANEUF, DONALD J

STREET ADDRESS | 301 HARBCR TRAIL
CITY-ST-2P ENTERPRISE, FL 32725

TME
RAME

e e DO NOT WRITE

e - "IN THIS SPACE

NAME
STAEET ADDRESS
CaY-ST-2P

mme

NanE

STREET ADDRESS
Cry-51-2P

TME -
NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the informatitin supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)i), Florida Statuies. 1 further certify that the

limited kability company or the receiver o ruslee empowered 1o execute this repori as required by Chapier €08, Florida Statutes.

information

indicated on this repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manaTer of the

=907

SIGNATURE: %m, JL@W’V[L //f"/a S  BI6ASY¥ ¢

SIGHATUAR AN OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytroe Phone #




