2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # L03000044947

1. Entity Name

CHEER KRAZI LLC

04-19-2005 90019 014 ****50.00

Principal Place of Business

107 SOUTH MAIN STREET
AUBURNDALE, FL 33823

Mailing Addrass

107 SOUTH MAIN STREET
AUBURNDALE, FL 33823

20037837

2. Principal Place of Business

215 aanchia (e

3. Mailing Address

215 Maanclic Qe

A

Suita, Apt. #, dic.

Suite, Apt. #, &c.

04122005 Chg-LLC CR2E083 (10/03)
City & State - City & State R 4. FEl Number Applied For
Aubuendale, Floeida (i barolo. Slogda 11-3708118 Not Applicabl
Zip Country Zip Country - ) $5.00 Additional
3) %8&3 LS 558&3 L\ <R 5. Certificate of Status Desired O Fee Fteq:ire;‘ona

6. Name and Address of Current Registeraed Agent

7. Name and Address of New Registered Agent

CANCINO, RHONDAW —
1533 AUBURN OAKS CIRCLE
AUBURNDALE, FL FL

toR1

Aone - : —~

reel Addr P.0, Box Number is Not Acceptabla)
,-’3 \ @- Eerm E;—\'DEF

ﬁy\ burnneoalE

FL [#5%3 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am famitiar with, and accept

the obligat of registered agent, .
s]emfung@mm %(J/’KD n fath J %%"’\(\/LL_ Ly } fl_l o%
Signaturs, typsd o prntad name of registarad agent and title f applicabls. — | (NOTE: Rag Agent si raquired when red . DATE
Filing Fee is $50.00 Make check payable to

Due by May 1, 2005

P N

" Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TILE MGR [ Detete TME O Change  [J Addition
NAME STONE, APRIL L NAME

STREET ADORESS | 217 GREEN STREET STREET ADDRESS

CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-ZIP

TLE 1 pelete TME O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TInE [ pelete TITLE O Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CIry-§T-20 omy-st-ze |- -
1LE [ petete TmE O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST-2P

TMLE O oelete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

1ITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P Y- ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infarmation
indicated on this report is Irue and accurate and that my signature shall have the same legal affect as if mada under path; that | am a managing mamber or manager of the
limited liability company or the receiver or trustaé empowered (o execute this report as required by Chapter 608, Florida Statutes.

snemwnz:@mcta Cafmc,wf) an [ Ston e Shalor  8a3-%cvuy

GIGNATURE AND TYPED OR

HNAME OF

MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Daytima Fhona #




