X FILED '
2005 LIMITED LIABILITY COMPANY Apr: 28, 2005 08:00 AM
DOCUMENT # L03000041796 RPN Secretary of State
CHW LG )
Principal Place of Busingss . Majlil:lg Address o
118 AVENIDA MENENDEZ 118 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084 . ST. AUGUSTINE, FL 32084 . .
— AR RO R O A
- 04262005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE TR Aopied P
NOT APPLICABLE Mot Applicable
K. Certificate of Status Desired l?l ?ese'ggql‘:;?:;“""a'

6. Name and Address of Current Registered Agent _
WHITE, CATHERINE H o ’ 3
118 AVENIDA MENENDEZ Do NOT WRlTE v
ST. AUGUSTINE, FL 32084 'N THIS SPACE

8. The above named entity submits Lis statemant for the purpase of changing its registered office or registered agent, or both, i the State of Florida. T am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Sigrature, vped or printed name of registerad ageAt and Ltk # applicable, " (NOTE Reglsiered Agen signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WHITE, CATHERINE H

STREET ADDRESS | 118 AVENIDA MENENDEZ
CIfY-ST- 2P ST, AUGUSTINE, FL 32084

TME ) - -

ONOONE2356T
NAME e o H 5T
. (o B =005 ot 56,00
CITY-ST- 2P
HRE _ e
NAME

stz DO NOT WRITE K

v IN THIS SPACE

STREET ADDRESS
CITY-S3-2P

TITLE

NAME

STREET ADTRESS
CiTY-ST-21P

TITLE

NAME

SIREET ADDRESS
CiTy-51-2IP

11. | hereby cartify that the information supplied with
indicated on this raporti
limited tiakility com)

iss filing doas not qualily for the exemption stated in Section 119.0?(3%1(0, Florida Statuted” | further ertify that the information
o accurate and fhat my signature shall have the same lagal effect as if made under cath; that | am a mafaging member or manager of the

elver or tryst ered 1o execute this report as required by Chapter 808, Flerida Statites.
Fof 504
SIGNATU , 25 /05 “ste

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE ) K4 /ﬂaze / Daytimo Prons #

it r 3 S



