FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000025302

Secretary of State

1. Entity Name
CH TRANSPORTATION, LLC

02-03-2006 90079 018 ****50.00

Principal Place of Business

255 SOUTH ORANGE AVENUE, SUITE 1700
ORLANDO, FL 32801

Mailing Address

255 SOUTH ORANGE AVENUE, SUITE 1700
ORLANDO, FL 32801

2. Principal Place of Business
420 South Qrange Avenue

RN T AR

3. Mailing Address
Post Offjice Box 231

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01192006 Chg-LLC CRZEG83 (11/05,
Suite 1200 ; (o)
City & State City & State 4. FEl Number Applied For
Orlando, Florida Orlando, Florida 59-0535652 Not Applicabte

2ip Country Zip Cauntry " ) $5.00 Additicnal
32801 USA 32801-0231 USA 5. Certificate of Status Desired O Fee Required
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registerad Agent
Name

CHRISTIANSEN, PATRICK T

255 SOUTH ORANGE AVENUE, SUITE 1700

ORLANDO, FL. 32801

Patrick T. Christiansen
Street Address (P.O. Box Number is Not Acceplable}

420 South Orange Avenue, Suite 1200
e Orlando FL l iy 0!

=

8. The above
the obiligati

ﬁ e of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

bed or wmed name of ragisiered agent and tilie if applicabie.

— [-30 ¢

ignature, (NQOTE: Aegisleract Agant signature requires when reinstating)
ratrick l.- Lhrlstignsen
o Flling Fee is $50.00 Make check payable to
- Due by May 1, 2‘006 Florida Department of State
[y T
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR : [ Detete LE MGR Gl Change [ Addition
NAME CH ENTERPRI;SES. LLC RAME CH Enterprises , LLC
STREET ADDRESS | 255 SOUTH ORANGE AVENUE, 17TH FLOOR STREETAODRESS | 420 South Orange Avenue, Suite 1200
CITY-ST-2P ORLANDOQ, FL 32801 GITY-ST-2P Orlando, Florida 32801
TME O Detete TITLE O change (] Adaation
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-TF CITY-5T-2P
TME {1 parete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-29
TILE [ petete THLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TITLE 7 Detete TITE ClClenge [ Addition
NAME NASME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 1P
TME O oelete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$T-29
e —

11. | hereby certity that the infor on supplied with this hlmg doe
Iindicated on this report isAfue and accur Z
limited liability company’or the receg 8e 0P :

SIGNATURE:

s got qualiy for the exemnptions contained in Chapter 119, Florida Statutes. | further centify than the infermation
sha!l have thg zame legal effect as if made under oath; that | am a managing member or manager of the
; a thi @ as reqmred by Chapter 608, Florida Statutes.

[ -2 - 0b d07 . HP £

SIGNATURE AND TYPED OR

EQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Patrick—T=

thristiamsen



