2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # L04000008882

1. Enlity Name

Secretary of State

07-18-2005 90108 050 ****50.00

CHANG & ASSOCIATES, LLC

Principal Place of Business

926 SANTA MARIA BLVD
SAINT AUGUSTINE, FL 32086  US

Maiiing Address

926 SANTA MARIA BLVD
SAINT AUGUSTINE, FL 32086  US

20064337

AT RGN

2. Principal Place of Business 3. Mailing Address

1717 S SUMMERRIDGE CT 1?15‘.- S SUMMERRIDGE CT

Suite, Apt. #, etc. Suita, Apt. #, atc, 07122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For
ST AUGUSTINE, FL ST AUGUSTINE, FL 20-1141475 Nat Applicable

Zip Country Zip Caountry - i 55_00 Additional
32092 ST JOHNS 32092 ST JOHNS | 5 CemfcsteoiSansDesied [0 Elipo g "

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY CHANG, WILLIAM

1201 HAYS STREET

Street Address {P.Q. Box Number is Not Accaptabls)
TALLAHASSEE, FL 32301 171

S SUMMERRIDGE CT

City

ST AUGUSTINE FL | %592

8. The above named entity submils this statemant for the purposs of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent
711 z// 04~

SIGNATURE / f/f /é/ [l LAC dﬁ/d/

hypac or pri agant nd lille If (NQTE: Regiatersd Agant signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Dueg by September 7, 2005 " \Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 7 Delete TIME P cnange [ Addition
NAME CHANG, WILLIAM NAME o
STREET ADDRESS | 926 SANTA MARIA BLVD STREET ADDRESS 1717 S SUMMERRIDGE CT
onY-sT-2¢  { SAINT AUGUSTINE, FL 32086 ciry- 51- 2P 32092
TILE MGRM T pelets TITLE (3 Change 3 Addilion
NAME DUSCHEN, ELAINE NAME
STREET ADDRESS | 545 BOXWOOD DR smeeranoress | 1717 S SUMMERRIDGE CT
crv-s-2P [ SAINT AUGUSTINE, FL 32086 Ciry-S7- 2P 32092
T MGRM [ pelete TALE A cange [ Addilion
MAME VERCHES, RICARDQ NAME
STREET ADDRESS | 926 SANTA MARIA BLVD STREET ADDRESS 1717 S8 SUMMERRIDGE CT
CHTY-SE-2P SAINT AUGUSTINE, FL 32086 Cry-ST-27 32092
TITLE O oelete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2F Cry-ST-2F
TITLE O belete g [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
e [ oelete Tne [0 Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-$1-2P

11. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report is trus and accurate and that my signature shall hava the same legal effact as if made under oath,; that | am a managing member of manager of tha
timited liability company or the receivaer or irustes empawered 1o execute this report as required by Chapter 608, Plorida Statutes,

SIGNATURE: Letse - % Jtllasn (g 7//z/ﬂf Goy. 377-HE5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB2ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayline Phone #




