2004 LIMITED LIABILITY COMPANY , E“D
ANNUAL REPORT 04 APp e

DOCUMENT # L02000023030
CHPC GAINESVILLE KENNEDY, LLC

Prncipal Place af Business Mailing Address
SOO-EASTACTAMONTE DRIVE-SIHTE 210 500-FASTALTAMONTE DRIVE, SUITE 216
ATAMONTE SPRINGS 32704 ALTAMORTE SPRINGS TT 32707

e =gyl |1

S A, Masland Ave. £ 0.

Suite. Apt. #, etc. Suite, AptL. #, eiC.
. 01272004 Chg-LLC CR2E083 {10/03
Swade \D3 g (10/03)

City & State 4. FEI Number Applied For

motlarnd, FL ocﬁf.sﬁl?\m'l) ), EL 54-1023025 Tyy—

v Country $5.00 aqditionat

325 2 " Countrly A- 52?8’0[ L«LS f+ 5. Cemficate of Staws Desired Im| Fee Requirad

5. Name and Address of Current Registersd Agant 7. Name and Addreas of New Registerod Agent

Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH QRANGE AVENUE, SUITE 1100 Street Adcress (P.C. Box Number 1s Net Acceplatle)
ORLANDQ, FL 32801

City FL ] Zip Code

8. The adove named entdy submuts this statemeni for the purpese of changing its registered affice or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
1he ophgatians of regislered agent.

SIGNATURE
Sgnature. tvFed o partad name of regisierad agent and bte f appicatie {NOTE. Regisiergy AGEN JGRAILLE (SGUIEC #han (enalanng ) 0ATE

Fillng Fee is $50.00 Make check payabla to

Due by May 1, 2004 Florida Department cf State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / GHANGES
TiTE MGRM 3 Detere TmE ;E::nanqe ] aadition
HAME SO HOUSIG-PARTFHERS COR, HAME Communidy Maugos .
STReer AooRESS | 930 CAMBRIA ST. NE STREET ADDRESS Y Housiss Panrrasgs Conperadion.
CITY-ST-2P CHRISTIANSBURIS, VA 24073 Caty -55-2P
TME 3 betete nTLE 7 Change ] Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CIY-ST-2IP CITY-ST- 7P
TITLE TITLE Change Addilion
ot Cosee Lo SONOSSSsSaas
st s s s 4722 /04~~01035--004 %450, 00
CTY-§1-2P GITY-ST-ZP
TiiLEe 3 Detete TIMLE [ crange  [F Adgiten
NAM!- NAME
STREET ADORESS STREET ADDRESS
C‘Iv’-ST-ZIF CiFY-51-P
g O oelete TWTLE G change [ Adaition
HAVE NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2P
Tire O perete TiE O crange [ agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-0IP

11. | hereby certify that the infarmation supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(). Florida Statutes. I further certify thar the information
indlicaled on thrs report :5 rue and accurate and thal my signaiuré shall have the same legal eftect as if made under cath: that | am a managing member ar manager of the
rpited abdity company o the receiver or lrustee emnpowered 10 execute this report as required by Chagpter 608, Florida Statutes.

em LN & thd rmerys Coyo_r o
Lsu;mwums: - AJ“« ‘/_As/d‘f Loy -27B-778/(

SIGNATURE AND f\'PEDlnR PRINTED NAME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORITED AEPRESENTATIVE Ddm Dayuma Phone #

N Eaham Driven, Viex Presidad oF DX lepment-




