ANNUAL REFUKI FILED

DOCUMENT # L03000023888 Jan 27, 2005 t58:00 am
1. Entity Name
I Sy Name Secretary of State
01-27-2005 90077 Q20 ****50.00
Principal Place of Business Mailing Address
9729 WHITE ROAD 9729 WHITE ROAD
OCOEE, FL 34761 OCOEE, FL 34761
!
2 Principal Place of Business 3. Maiiing Address I |l|]| I“ I
9115 white Rood
Suite, Apt. #, eic. Suite, Apt. #, elc. 01062005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Ocoge , FL . 65-1193525 Not Appiicatio
z:p3 g_& | A ( Country USA Zp . Courry 5. Certificate ol Status Dasired 0 ggg?qumm
8. Name and Address of Current Registered Agent 7. Name end Address of Now Registerad Agant
Nam —
YERGEY, DAVID A JR ) MILFO‘RD M. MMLVE'L{
211 N, MAGNOLIA AVENUE - Sirest Address (P.O. Box Nurfiber is Not Accaptable)
ORLANDO, FL 32801 , -
41715 White Road
Y Ocoen FL | "9 ¢

8. The above named entity submils this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE // AL 7 ‘I im424/05

mmn‘applmhb./ {NOTE: Registerad AQart cignature racuited when nenstting)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS T 0. ADDITIONS | CHANGES

TME MGR 3 Deiete e O Change [ Addition
NAME MULVEY, MILFORD M NAME

STREET ADDRESS | 9729 WHITE ROAD STREET ADDRESS

CIry-57-71P OCOEE, FL 34761 CITY-ST-21P

mE {3 Datete TmE O Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-71P

TME {7 pelete mE Jthange [ Addition
NAME NAME

STREET ADDRESS |~~~ STREET ADDRESS -

CITY-ST-2IP CTY-§T-0p

TRE [ Deizte TIME [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRAESS

CIY-ST-2Ip CITY-ST-7IP

TME [ Deleta TME [ Changs ] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST.71P ) CiTY-St-21p

TME : [ peiete TME [ Clange [ Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CTY- ST-2 CTY-S7-7P -

H1. | haraby certity that the information supplied with this iling does not quality tor the exemption stated in Section 119.07(3){), Florida Statutes. | lurther certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legat elfect as il made under oath; thal | am a managing mermber or manager ol the
limited liability company or the receiver or rusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

crmminrine. JYL el Wﬂ%



