FILED
2004 LI NNUAL REPORT MY Aug 02,2004 8:00 am

DOCUMENT #1.03000037399 Secretary of State
‘TOE’SEEagﬁl Lo 08-02-2004 90114 047 ****55.00
Principal Place of Businsass Mailing Address
19626 BACK NINE DRIVE 19626 BACK NINE DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498

s AR A ERT

l 725 2 NAT\JILES ViEW eri 1251 NATUEES view T

Suite, Apt. #, etc. Suite, Apt. #, etc. 07162004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number w.‘qpplied For
BO(‘A %_DN FL BOC M’-‘O’\J F"‘ 5 2" 23 ' - 3 1 2—0 INot Applicable
33 498 Pﬁf’}?\ SeAcw |3 %449 7 -é“"l"n BEACH | 5 Cenlficate of Satus Desired v $5. ggq Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragimmd Agent
: T . N ' -
KALEN, LISAF ™ KALEN DAVID m
19626 BACK NINEJ DRIVE Streel Address (P.O. Box mber is coeptable),.
BOCA RATON, FL 33498 (85 NATU2ES EW T
Boca fATOV FL | %5%5¢7

8, The abave name ennty submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauon glsteted ag t

DAJ!D M. KALeN . MGEL 7/27/2_oot(

SIGNATU RE
Signanfe, typed o printed fame uf registered agent and (e 1 spplicable. " (NGTE: Registered Agent signatura raquired when reinstating) DATE

Filmg Fee Is sso.oo

; . Due by September 8, 2004
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O delete TIME mr]ange 1 Addition
e . . . | KALEN, LISAF NAME
- STREETADDRESS | 19626 BACK NINE DRIVE STREETADDRESS | | q 252 NATURES VIEW SUS
CMY-5T-7F | BOCA RATON, FL 33498 avs1-p | pocA. RATON  FL 3349 g
TILE MGR | | 2 oelete TME [@Crange [ Addition
NAME KALEN, DAVID M NAME —
STREET ADORESS | 19626 BACK NINE DRIVE smraoonss | (G LS Z VATUEES ViEW <
CrY-5T-7F | BOCA RATON, FL 33498 este Qo h RATO~ Fu 3349%
TILE ! 1 pelete TITLE {) Change ] Adiition
NAME KAME
STREET ADDRESS . o STREET ADDAESS
CiTy-sr-a2p " T e s -7 f ervstze = - - D e 5 o ..
TITLE ' O petete TILE [ Change [ Addition
NAME NAME
STREET ADDHIESS - STREET ADDRESS .
CITY-57-2P : CITY. ST- 27
TME : £ pelete TTE [ Change [ Addition
NAME : NAME
* STHEET ADDRESS ‘ STREET ADDRESS
CATY-57-2P . ] i CITY-ST-2P
TLE . . P - [ pelee TME [ Change [ Addition
CNAME T ] NAME ’ :
CSTREETADORESS | . - o STREET ADDRESS |
cmY-§T-ZP ' ) CITY-57-2P

" r hereby cemfy that the |nf0rmat|0n 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 trie and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am a managing member ar manager of the

I|rn:ted liability compan the recewer or fr empowered 1o execute this report as required by Chapter 608, Florida Statutes.
DAVD M, (AeN MGL 7[’17/0*( 56l -4 -PnB3
SIG NATU RE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING & L OF AU REPRESENT ATIVE Daylime Prone &




