2006 LIMITED LIABILITY COMPANY Feb OgF%%(E):6D800 am

ANNUAL REPORT < &
DOCUMENT # L03000011702 ecretary of State
(02-09-2006 90149 014 ****55 .00

1. Entity Name
MICHAEL CHAMPAGNE LLC

Principal Ptace of Business Mailing Address
18820 STEWART CIRCLE #3 18820 STEWART CIRCLE #3
BOCA RATON, FL 33496 BOCA RATON, FL 33496

TR s U

IO/ CLINIMORE RD |29/ CL/NTMOISRERD

Suite, Apt. #, etc. 1//? Suite, Apt. ?C/ 7 01172006  Chg-LLC CR2E083 (11/05)

ity & Stat City & State 4. FEI Number Applied For

/% c’ﬂ;", /<A 70 /U ﬁd cA /9/4 /V 61-;446597 Not Applicable
Zip Country (] Country . i { Status Desirad /{' $5.00 Addttional
US’ 3 U.S.’A 5. Certificate o Fee Required
3 3 17’ 7&€amn and Addrbssé(tumnt Regéimd IA/geZ.é 7. Name and Address of New Registered Agent
. Name = —

CHAMPAGNE, MICHAEL © - CEZA{;’O /z ﬁ lfifN/a fw /’Ze/ CHALL
15620 STEWART CRCLE BY) LIS IR pn T

w

. 7 Breq RATowl  FLIEThsz

-| 8. The above named entity submits this statel changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registgr d agen
Zatl o ogdony /p/e/(:_g‘, 2 ;ﬁé ~d&

) g
S ‘?:NATURE //” NOTE: Rgfifitered Agent sigrature reauired when reimsiating)

oo /-

Filing Fee Is $50.00 4 ' ' Make check payable to

Due May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ‘ - ADDITIONS/CHANGES
Tme P 01 pelete e PRES/IDELNT Ptrage 0 Addiion
NAME CHAMPAGNE, MICHAEL NAME CHAMPAGE NE MICHA £L
STREET ADDRESS | 18820 STEWART CIR #3 swrvess | 4G ) oL/ M /MO0 R ERD ST
om-si-zp | BOCA RATON, FL 33496 CATY-ST- 29 go AA RATSA /:4/ 33 g/
TITLE [ betete TLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME [ Detete ME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§-2IP CITY-51-2P
TMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change 7 Aadition
NAME . MAME
STREET ADDRAESS . STREET ADDRESS
CITY-S5-2P : - cy-si-zp - .
e [ Detete T ome Tt T [cChange ([ Addition
STREET ADDRESS | - STREET ADORESS - -
CIy-S1-2°0 . Cy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceniify that the information
indicated on this report is true and accurate and that. my signature shall have the same legal effect as if made under gath; that } am a managing member or manager of the
limited liability company or the receiver or trustee yto execute this repont as required by Chapter 608, Florida Statutes.

smnmune:W Vg pAgots SR EC, ?'%0;05 sar~-212 /847

BIGMATURE ANY TYPED OR PRINTED MAME OF BIGNING W IEIBII. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #
7 v




