FILED

2004 LIMITED LIABILITY COMPANY Apr 21,2004 8:00 am

ANNUAL REPORT (AR) . _

ecretary of State

L030000417
ngNgmr:ﬂ ENT # . 0 9% 04-02-2004 90256 037 ***150.00
CHw, LLC
Principal Place of Businass Mailing Address .
118 AVENIDA MENENDEZ 118 AVENIDA MENENDEZ 3 4 D u J? Bu
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
I
2. Principal Placa of Business 3. Mailing Address ‘IJ
Suile, Apl. #. etc. Suite, Apt. ¥, etc. MOORE CRRE0B3 {11/03) /
City & State City & State 4. FEI Number plied For
) Not Applicable
Zip Country Zp Country 5. Centiticate of Slalus Desirad a Eesa'g?m‘:iuredg rona!
- 8. Nama and Addreas of Currant Reqistered Agant 7. Mame and Addrass of Now Raegistered Agent
[ T R - B L~ LS Y Nﬂme,__.‘_ SLLELTR e e PO . R .. S P -
ﬁ?ﬁ&%ﬁﬁ&%ﬂo& - ) Street Address (P.0. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084
City FL I Zip Code

8. The above named entity subimils this slatement for the purpese of changing its registered olfice or ragistered agent. or tioth, in the State of Florida. | am familiar with, and accept
the obtigations ol ragistered agent.

SIGNATURE _ :
Signatuce, typad o priniad noma of repmlsead Bgent and lirte £ apokcabis. (NOQTE. Regictorad AQOnl Segodhs & QUINed when /ers1aung) DATE

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS f CHANGES

TME MGRM [ Detee Tme O change  [J Addision

NAME WHITE, CATHERINE H HAME

STREET ADORESS {118 AVENIDA MENENDEZ STREET ADDRESS

cy-s1-2¢ ST, AUGUSTINE FL 32084 CiTy-ST-2P

TILE O peiele TNE O change [T Addition

HAME : HAME

STREET ADDRESS STREET ADDRESS

CItY- §T-217 ’ crvY-57-2P

meo i 1 peer TITLE Ocrange [T Addition
—Ni-lie-.__q-——u-—~—_.. P e - —_— e —WE - e T e s o S———— — e T Te macta o -y - T

STREET ADDRESS STREET ADDRESS

orvst-e [ o gom-srtze L

TITLE [ petete TIE O change [T Addition

NANE NAME

STREET ADDAZSS STREET ADORESS

CITY-$7-29 . cry-sT-24P )

Tme [ Detetz | e O Crange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T- 29 Ciry-§1-26P

TIE ’ O elete TILE Ccrangs 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2P CITY- ST1-2IP

11. | hereby certity that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further cerlify that the information

indicaled on this report is trug accurate and that my signature shall have the same legal effect as f rade under gath; that | am a managing member or manager of the
firmited fability company & repimer or trustee empowered to execute this repert as required by Ciiapler 608, Figdda Statutes.

SIGNATURE: &= O / U Az 530, “04 Qo ?Oé~</¢/o7

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AU rd Déryame Phong # !




