| FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000054788 02-28-2007 90146 048 ****50.00

1. Entity Name
CHAMPION CENTRE LLC

Principa! Place of Business Malling Address . oy
EANTANA-FE33402~ LANFANA-FL—33402-

T T AR A

180V-S6uth Federal Highway “reot er ONWEYo2007  ong-Lic CR2E083 (12/06)

w %@t}m 4. FE! Number Applied For
 Delray Beach, FL_33483 iray Beach, FL 33483 |~ 20-1316203 Nt Aopicaine

Zi Count nt
P ouniry Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
~ 76" Name and Addross of Current Reglstered Agent™ — ) 7. 'Name and Address of New Registered Agent
Narne

m‘ 80] Soufh F Edercl ngh 'eet Address (P.O. Box Number is Not Acceptable}
EANTANACFE-3346R Suite 300

Dell'Qy BeQCh. F'. 33483 City FL ] Zip Code

ed gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of te; nt.
SIGNATURE Mm_  Michael G. Park, Esq. ] ( 3 faq-
. Signatura, lyped or pm‘lled name of regislerad agent and Ktle i applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
Flling Fee is $50.00 _ . Wake check payable to
Due by May 1, 2007 - - - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIOMS /CHANGES
e MGRM 3 pelete nILE [J Change [ Addition
NAME CHERRY, ERIC NAME
STREET ADDRESS | 1801 S. FEDERAL HWY., #300 STREET ADDRESS
CITY-87-21P DELRAY BEACH, FL. 334383 CITy-ST-21P
TITLE - [ Delete TME CJchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
T [ Delete TITLE O Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-53. 2P CITY-S1-2P
TITLE [ Delete TMLE [T Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE {1 Deete TILE O change [T Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS I
CHIY-ST-2P CITY-ST-2IP
me ) . O Delete TRLE [ change | [J Addition
HAME - NAME
STREET ADDRESS ~ . STREET ADDRESS
Cy-§7-21P : A . CITy-ST-2P - i

11. | hereby certify that the informatiop-Supplid with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true 3Md accurafe and that my signature shall have the same legal eflect as if mage under oath; that | am a managing member or manager of the
limhed liability company or thefreceivemprirustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATL!.BMETJRE

meo NAME OF SIGNING MANAGING ™ . OR AUTHORIZED REPRESENTATIVE Date Daytma Phong ¥

/



