2004 LM NRUAL REPORT 1 MY Apr 30, 2604 8:00 am

DOCUMENT # L03000032610 ecretary of State

1. Entity Name 04-28-2004 90066 008 ****50.00

Prin¢ipal Place of Busingss Mailing Acdress
15971 WILTSHIRE VILLAGE 1591 WILTSHIRE VILLAGE ‘ Bo
WELLINGTON, FL 33414-8982 WELLINGTON, FL 33414-8982 2&“6“&
= s QUi R
Orlando International Airporfft P 0 Box 210457
5 Apt. #, Suite, Apt. #, etc. -
No r”g; B orminal C omplex, #7 uite., ADt #, etc 04122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Orlando, FL Wellington, FL 20-0190309 Not Applicable
e ?;;EW 3342 1 l7 CountréSA 5. Certificate of Status Dasired g{?e'gg‘lﬁiﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . ’ Name e —
GOLDSCHMIDT, IRIS
1591 WILTSHIRE VILLAGE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414-8982
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 arm famifiar with, and accept
the chligations of registered agent

g b ey

SIGNATURE M Iris Goldschmidt
Signathre, typsd or printed name of registsred agent and title if applicable. {NCTE: Registered Agent signatre required whan reinstating) DATE
Filing Fee is $50.00 T Make chack: pa

Due by May 1, 2004 : Flnrlda Dapartm

. MANAGING MEMBERS ] MANAGERS 10,  ADOITIONS CHANGES

TITLE 1 pelete TLE MGR O change [ Addition
NAME HEWE Tlene Berman

STREET ADDRESS SIREETADCRESS 1p 0 Box 210457, Wellington, FL 33421

CITY-57-2IP CITY-51-2P

TITLE ) Deles - TME [ Change  [] Addition
NAME e Bl

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP T CITY-ST1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME - ; NAME ' )

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIF CITY-5T7-2IP

TILE O pelete TITLE [J¢hange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-TP

TLE [T Delete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET APDRESS

CITY-3T-2IP CITY-51-2P

TITLE [ pelete TITLE ] [3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITV-S1-2P

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effsct as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE J W Iris Goldschmidt

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [Paytime Phone #




