. FILED
A N ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # L04000008964 ecretary of State
EQ“S‘ENSQ“ERT‘ES L 04-11-2005 90048 007 ****50 00
Frincipal Place of Business Mailing Adcress

800 S.£. 4TH STREET 800 S.E. 4TH STREET

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
T
ROO D Yi~Sh | 2, -

Sulte, Ap{ #b e:t.cs.__ Suite, Apt 4, elc. 04062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
€x Lavderdale Fl. bo1,q 1373 ot hopica
j)zg 2 | Cwm& ey ap Country 8. Cenificate of Status Desired [ g'go Additional
= = 6. Name and Addreas of Current Regh d Agent 7. Name and Address of New Reglstered Agent

: / Neme  <bsaN Lawwec
HUGHES, DANIEL Street Address {P.0). Box Number ig Not Acce _QL
. - . ee X} oL / . - —
22?2 l'zwlo%RTH FEDERAL HIGHWAY BUILDING TWO S. | ‘Siapoceppley |y oS

FORT LAUDERDAL_.E',EF;'L 33306

“ er\laoderdale FL | %8%= o,

- 7 ;
8. The above ng entity submits this 8 the purpase of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations Rjregistered agent. -4/
| sianaTURE ’ -6 Dr
) DATE

Sy , oo or agent and e § deh {NOTE: AQeat raquinad when recsisting}
Flilng Foe is 850-00 Make chack payable to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM [ Delete TE : [ Change [ Acdition
HAME LAWYER, SUSAN - NAME
STREETADORESS | 800 S.E. 4TH STREET . STREET ADDRESS
CITY-5T-2F FORT LAUDERDALE, FL 33301 CIY-57-2P
NAME LAWYER, LINDA ANN NAME
STREETADDRESS | 1255 NORTH STATE PARKWAY STREET ADDRESS
cTY-§T-2¢ | CHICAGO, IL 60810 cy-51-2¢
TME O Detets TE [Dchange [T Addition
HAME NAME
SIREET ADDRESS STREET ADDHESS
crry-st-ap ) CIY-ST-2P
STME T - - ‘O pelete = — § 1me 1 - © ~[trenge — [ Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
TRE {7 oeete TME Ol Crage ) Adcition
NAME NABKE
STREET ADDRESS STREET ADDAESS
CrAyY-sT-2P CITY-ST-2P
TMLE 3 Delete TIE O Crunge [ Addition
NANGE NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-2P CIy-5t-2p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicabted on this report Is and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membet or manager of the
limited liability comparry recetver of trustee e o to execiste this report as required by Chapter 608, Florida Statutes.

j/-wr

T Frooe #

SIGNATURE:

TURS AKD TYPED OR PRINTED MANME OF TRIMING MANAGING MANAOER, Oft AUTHORZED REPRESEMTATIVG




