* 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000024741 J anSO7 ; 2t(108 (}85:; 00 Al

1. Entity Name r

Caeas™ L ¢, ecretary of Sdtate

Principal Place of Business Mailing Address

2033 MAIN STREET, STE. 600 2033 MAIN STREET, STE. 600

SARASQTA, FL 34237 SARASOTA, FL 34237

e T RENE MG O
Suite, Apt. #, efc. Suite, Apt. #, elc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

51-0427615 Not Applicable

Zip Country zZp Country §. Certificate of Staius Desired O ?esa.ggq S?:J“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MYERS, TROY H JR, ESQ

2033 MAIN STREET, STE. 600 Street Address (P.O. Box Number is Not Acceptable)

SARASQTA, FL 34237

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office cr registered agent, or beth, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or pintedd name of registeraa agent and GBa il apphcablo. {NOTE. Reg:stered Agent signalure required whan reinstating) DATE
FILE NOW!!I FEE IS $138.,75 ) Make check payable to
After May 1, 2008 Foe will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR . [ Delete TITLE . R _ DOchange [ Acdition
LIDCON T 4439
HAME MYERS, TROY H JR NAME TR =Th1g 10 C
STREET ADDRESS | 2033 MAIN STREET, STE. 600 _ STAEET ADDRESS DLA07/05-30016-013 138,75
CITY-57-2P SARASOTA, FL 34237 CITY-5T-21P
TMLE 3 petete TITLE [ change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ] Detete TRLE [change [T Aduition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE £ Delete TILE [ change [ Audition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete LE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE [ pelete TLE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filng does not quality for the exemptions comained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report 1s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liablity company or the receiyer or trustee efnpowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: //é«w Trowy #-Nuerc r, Mawager J/J/ms g/1-§5% -Pie0

SIGNATURE AND TYPED OR PRINTED NAMEFOF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phons #




