FILED
2005 LIMITED LIABR!LITY CTOMPANY Jan 07, 2005 8:00 am
ANNUAL REPOR Secretary of State
DOCUMENT # LO3000016584 01-07-2005 90023 002 ****50.00

1. Entity Name

A CHFLD S ADVENTURE, LLC

Principal Place of Business Mailing Address
829 BLUE HERON BLVD. 829 BLUE HERON BLVD. ~UUuu1J4
RUSKIN, FL 33570 RUSKIN, FL. 3357G
s pramagE s AR
543)  Frond) L 4 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E0B3 (10/03)
ity & State City & State 4. FEI Number Applied For
ﬁﬁ?o 7 6 ea CJ’ F / 20-0243381 Not Applicable
3 3 5 7 2 / j; /; ééy\d‘Ji /I Zip Country 5. Certificate of Status Desired O ?i‘geoq':f:ém"al
[ 6. Name and Address of Curfent Reglstered Agent 7. Name and Address of Naw Reg:siered Agent

Name

WARD, CAROLH
879 BLUE HERON BLVD. Street Address (P.Q. Box Number is Not Acceptable)

RUSKIN, FL 33570

City : FL lZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmwsgfar‘n/ i L(Janﬁ KMQ 4 //M :

Sigrature, lyped or grinted name of registered Agent and title i appiicable. ! . {NOTE: Registerad Agent signaturg required when relnstating)

v Ca e b v
e ey [ [ [ X h .

" " Filing Fee is $50 00 t ot
! Due y May 1, 2005 G ;

Ta, . MANAGING MEMBERS,’MANAGERS I 0. . -
TITLE * ,MGRM T Opelee” ™~ § e T : : T~ - - -[21 Change - -[] Acition-
NAME WIGGINS, CHARLENE F NAME
STREET ADDRESS | 1710 W, SHELLPOINT RD. STREET ADDRESS
CyY-sT-z¢ RUSKIN, FL 33570 CIFY-ST-2IP }

TILE MGR ' O petete TRE [IChange [ Additian
NAME WARD, CARQOL H NAME
STREET ADERESS | 829 BLUE HERON BLVD STREET ADDRESS
CITY-$T-2IP RUSKIN, FL 33570 GITY-ST-21P
TILE MGR O pelere TITLE [ change [ Addition
NAME WARD, WESLEY L NAME
STREFT ADDRESS | 829 BIIUE HERON BLVD - . | “stier anoress | - : - -~
CTy-ST-21P RUSKIN, FL 33570 CITY-ST-2P
TITLE ‘ [ celee TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [T celete TLE ) N [ change [ Addition
NAME ] NAME
STREETADDRESS | . . .., - STREET ADDRESS
11 O ST PR P CY-ST-2P o i
ME T «,:-_'._n_f o s T Delete g e 7 o oo o, o e oos= [ Crange -1 saditian
NA_ME : - [—— NAIE EPUTORN N JPP . - T C e hth m e
STREET ADIRESS | el STREET ADDRESS ; G e e -
omy-stap e T s CTY-§T-21P ) Ve et

11. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119, 07(3¥i), Florida Statutes | further oemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that'am a managlng member or manager of the- - -
limited tiability company or the receiver o trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes. .

SIGNATURE; MMMQ V) )n/‘ﬁ Lood-05  FI3-G-947]

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




