&

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # L03000028922

1. Entity Name
CH2 ENTERPRISES, LLC

Secretary of State

02-20-2004 90123 040 ****¥50.00

Principal Place of Business

255 SOUTH ORANGE AVE, STE 1700
ORLANDO, FL 32801

Malling Address

255 SOUTH ORANGE AVE, STE 1700
ORLANDO, FL 32801

©s138081323

2. Principal Place of Businass 3. Malling Address

RN RN T

Suite, Apt. #, elc. Suile, Apt. #, etc.

02112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number ] Applied For
56—2384083 Not Applicable
7ip Couniry Zp Country ; $5.00 Addigonal
B. Certificate of Status Desired a Poo Required
6. Nams and Address of Current Regjistered Agent 7. Name and Addrass of New Reglstersd Agant

o

CHRISTIANSEN PATRICKT .
255 SOUTH ORANGE AVE, STE 1700
ORLANDO, FL 32801

* - Hamg- - . "
.

Sireet Address (P,0. Box Number is Not Acceptable) ™™

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registerad agent, or both, in the State of Fiorida. 1 am tamiliar with, end accept

tha obligations of registerad agent.

SIGNATURE.

Signatue, typed of prinked neme o regitiored sgent mnd e & applicable.

(NOTE: Regiaierad AGHT S Mitune [ouIned when reinatating)

DATE

Fillng Fee ia $50.00
-Due by Moy 1, 2004

4.

o Makeehoekpayablelo e
-~; Florlda Depu.rtmenlolsmta .

‘;eti

ADDITIONSICHANGES .

|

indicated on this repg

el slgnature shall hava the same |egal effect as if made uncer oath; that | am a managmg mamber or manager of the
og'B a {his report as required by Chapter 608, Fiorida Statules. . .

407-419-8545

2-15-04
D

Cayime Frons #

9. . _MANAGING MEMBERS/MANAGERS - ... - 10 .. ... .. P _
e 0 pelete me b Manager DChxnue }C]Adnﬂion
:‘“‘ e ""Ess Douglas P. Hooker

TREET ADDRESS STREET ADDRI

;. SSlalannsel Avenue e e

CTY-SE-OP L crv-stre | Florida - 32809 . - . 2T
Tme” [ Detate TMme Manager 3 Change 3] Addition
NAME i NAME CH En ises, LIC

e B < smeriomess | 255 South - Orange Avenue

cire-5T- 2 iy ciry.S1-2P Oriando, Florida 32801

e x [ Detete me Clchange [ Addition
NAME - NAME
. STREEI ADDRESS.|memr ~me . e = = T L e SIREETACDRESS §+ - - *~ T~ == = - .- -— -
_CY-ST-2P L N o CiTY-S1-29 ) ;

TME 3 Delete TNE O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-S7-2 CiTY-57-7IF

TME [ Delete TILE O change [ Addition
NAME NAME ;

STREET ADDFESS STREET ADORESS .
CITY-§T-2P o tvs1ze N -

me - O oelste me’ Dithange  [J Addition
T NAE -

STREET ADDRESS . STREETADDRESS |+ .
cY-ST-2P e . T omestpe | e L R R

11. -1 hereby certify that the ig Aty supplied;vru,udnhls ling does ot quallfy for lhe exemption statad in Saction 119 07(3)(0 Florida Stawtes. 1 farther cemlythat (LY mbrmaﬂon




