2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT __ | FILED

"DOCUMENT # L03000050245 May 02, 2005 08:00 AM
L ecretary of State
Principal Place of Business Mailing Address
9 SANCTUARY AVE P.0.BOX 100
DEBARY, FL. 32713 DEBARY, FL 32753
{LIRT T
04272005 No Chyg-LLC CR2E083 (10/03)
Do NOT WRlTE IN TH IS SPACE 4. FEI Number - o ] 7A;plied?05i T
20-0453042 Not Applicable
) | 5. Cerlificate of S@s Desired [ ?E’eggq :;"r:d“"’“al

&, Name and Addrass of Cuirent Rsgistersd Agent
S CANGTUARY AVE. DO NOT WRITE
DEBARY. FL 32713 IN THIS SPACE

8. The atxwe named entity submits this staterent for the purpose of changing its registered office or egistered agent, or both, in the Sune of Florida. 1am familiar with, and accept
the obliggations of ragisterad agent.

P N YRR ) . N . -l

Sgnaturs, yped or pended nama of regustared agent and itk F applicadie. (MTTE: Registered AQent sgnatuce requintd when renetaing) DATE

S .- 4

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2005

Y MANAGING MEMEBERS/ MANAGERS T
TLE MGR
NAME SHUTE, BRIAN M

STREET ADDRESS | @ SANCTUARY AVE.
CITY-ST-2P DEBARY, FL 32713

TE

e | s

CyY-§i-2P

TILE
NAME

ol | DO NOT WRITE
IN THIS SPACE

NAME

STAEET ADURESS
CmY-8T-ZP
TNE

MAME

STRECT ADOAESS
CITy-ST1-2P

HILE ‘
NAME

STREET AQDRESS
ciry-st-29

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3){), Florida Stamtes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if nace under oath, that | am a managing member as manager of the

limited liability company ar the receiver W report as reguired by Chapier 608, Florida Statutes.
' -0 385-733 1790
SIGNATURE: . s T ) 317
Oate

SGNATURE AND TYPED OR FRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED MEPRESENTATIVE Paytma Pione #




