FILED
2008 HIM ANNUAL REFORT " " Jan 21, 2005 8:00 am

DOCUMENT # L.02000030806 Secretary of State
WALEOTLC 01-21-2005 90091 016 ****50.00
Principal Place of Business Mailing Address
147 W.LYMAN AVE. . 147 W.LYMAN AVE.
SUITE 250 SUITE 250 LUUUGIGY
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ) - ] .
‘ E
T T R — LR e
Suite, Apt. #, elc. Suite, Apt. #, efc. 01122005 Chg-LLC CR2EQS3 '(10:'03)
City & State City & State 4. FEI Number . Applied For
36-8480435 B ) Not Applicable
ap Country ol Country 5. Cenificale of Staws Desited [ gg&mﬂ
6. Name and Addrass of Current Registersd Agemt 7. Name snd Addross of Naw Registered Agent
Name
WALKER, MARGARET JAN . - , ——
1-147'W. LYMAN AVE. Street Address (P.O. Box Number is Not Acceptable)}
SUITE 250
WINTER PARK, FL 32789
City FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE _\MOJ ker Mamﬂlrd ] I-1&-05
Signeture, Iyped or prsed nams of aqu:mmllsd {NOTE: Ragraered Agent signanre requered when renssing} DATE
e rulngseelsssouo A e “|* ©  Make éheck payable to
o' Due by May 1, 2005 Florida Department of State
Teo. MANAGING MEMBERS/MANAGERS, 10. Tl o ae ADDITIONSICHANGES
TE MGRM - . . | Cloees "« fome o - MG M Fﬂhange £ Agdition
e WALKER, MARGARETJAN L “: = Wie K, - N\arc\are.‘\f Jan--- S
STREET ADDRESS | 1880 VIA CONTESSA | sreETAREs | QA Lincoin, Lircle
Y -ST-2P WINTER PARK, FL 32789 CIFY-ST-2P Winder Fark, FL 227 ?Cf
ME J oelete TE DO change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CIY-51-2P
1ME ) Delete TTLE . O change [ Addition
MAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-TP
TE _ o — OO Dekete THLE . - ~  [Ochange 3 Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P oTY-ST- 29
TME 1 petere e [Ocmnge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-S1-2P CTY-ST1-2P
e {7 Detete TE ClChange [ Adcition
HAME NAME )
STREET ADDRESS X . N . STREET ADDRESS |
GiTY-SI-2P R iT-ST-ZP

" 11. I hereby certily that the inforriation supp]ied with this filing does not qualify for the exémption stated in Secuon 119 07{N). Florica Statutes. | further certify that the information
indicated on mis regar is true and aceurale and that my Signature shall have the same legal effect as if made under.oath; that 1 am a managmg member of manager of tha
G Of trustee empuwered 0. execute this report as lequlred by Chapter 608, Flotida Sla!utes o

'\ e y Chapier 608, Florids R i

\/|<zloq TECTA B Ty

1, OR REPf Deytana Phone §




