2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # L03000028922

1. Entity Name

CH2 ENTERPRISES, LLC

Secretary of State

02-03-2006 90079 019 ****50.00

Principal Place of Business

255 SOUTH ORANGE AVE. STE 1700
ORLANDO, FL 32801

Mailing Address

255 SOUTH ORANGE AVE, STE 1700
ORLANDO, FL 32801

20004737

AL

2. Principal Place of Business 3. Mailing Address
420 South Orange Avenue Pogt Qffice Box 231}
Suite, Apt. #, etc. Suite, Apt. #, etC.
' 01192006  Chg-LLC CR2E083 (11/05)
Suite 1200 he
City & State City & State 4. FE! Number Appliad For
Orlando, Florida Orlando, Florida 56-2384083 Not Applicable
Zip Cauntry Zip Country " . $5.00 additional
5, Certificate of Status Desired
32801 USA 32802-0231 USA ertificate of Status Desir O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Raglstered Agent
Name

CHRISTIANSEN, PATRICK T
255 SOUTH ORANGE'AYE, STE 1700
ORLANDO, FL 32801 7

Patrick T. Christiansen
Street Address (P.O. Box Number is Not Acceptable)

420 South Qrange Avenue, Suite 1200
City Zip Code
Y ' Orlando FL | *5580

phanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

( -J0-06

-y
Signature, Iypad of printed famea of registered egant and tite it appicable.

(NOTE: Registered Agont signaiura required when reinstatng) DATE

Patrick L. ChHristidisen
Fillng Fee Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
HILE MGR 2 Detete TNLE [ change [ Addition
NAME HOOKER, DOUGLAS P NAME
STREET ADDRESS | 5511 HANSEL AVENUE STREET ADDRESS
CITY-St-2P ORLANDGC, FL. 32809 CITY-ST-2P
TLE MGR 0O delete THLE MGR PEonanee [ Addition
NAME CH ENTERPRISES, LLC NAME CH Enterprises, LLC
STREET ADDRESS | 255 SOUTH ORANGE AVENUE smeErADORess | 420 South Orange Avenue, Suite 1200
Cimy-ST-2p ORLANBO, FL 32801 Ciry-5t-2¢ Orlando, Floridas 32801
TME 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2I9
MLE O Detete TALE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-ZP CITY-57-2IP
TMLE ] pelee e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ netete nLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CI5Y-51-29

11. | hereby certify that the informa
indicated on this reporl s
limited liability compg

SIGNATURE: \

igfiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am a managing rmember of manager of the
pred to execute this report as required by Chapter 608, Florida Statutes.

467. 49 £

R, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




