FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000000396 04-25-2005 90097 030 ****50.00

1. Entity Name

CHEECA, LLC

Principal Piace of Business Mailing Address MUVURJLRAU

81807 OVERSEAS HIGHWAY, MILE MARKER #82 81801 OVERSEAS HIGHWAY, MILE MARKER #82

ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

s R v ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

D0- D Iq47110 Nol Applicabls
Zip Country Zip Country 5. Certilicats of Status Desired a fg'ggq lﬁ:’:;"“”a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MANN & WOLF, LLP
4300 N. UNIVERSITY DRIVE, #C-203 Street Address {P.O. Box Number is Not Acceptabie)
SUNRISE, FL 33351

City FL I Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and Litle if applicabls. {NOTE: Registarad Agent signature requirad when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME (1 Celete TMLE q *[JChange (] Additian
NAME NAME r Y Johnsen
STREET ADDRESS STREET ADDRESS [EYAZ )
CIY-S7-2P . CTY-57-2P -LT(]( Yo WY 9?7007,—
TME - O oetste TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O cetete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oIry-S1-29 CITY-§T-2IP
TITLE O pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-5T-2ZP
TITLE O Delete TMLE [Q Creange [ Addition
NAME NAME
STREET ADQRESS STREET ADORESS
CITY-ST-2P CITY-§7-2IP
TILE O pelate TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not gudlify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repert is trua and accurate anc that my signaturg,afiall hava the same legal effect as if made under cath; thal | am a managing member or manager of the
limited fiability company or the receivepor trustee gMfipowered xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TVPED A PRI DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

V L’J



