. FILED
2006 LIMITED LIABILITY COMPANY May 11,2006 8:00 am

ANNUAL REPORT Secretary of State

[.04000012249
PgﬂwCN%I:AENT# 05-11-2006 90019 024 ***150.00
P.C.5. LC
Principal Pface of Business Mailing Address
460 BELINI CIR 460 BELINI CIR
NOKOMIS, FL 34275 NOKOMIS, FL 34275
P s A A AL
Suite, Apt. 4, efc. Suite, Apt. #, etc. 0222006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
' 30-0232890 Not Applicable
4 Country Zip Couniry 5. Corfificale of SasDesred  [1 $9-00 Aodtionat
3 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARON, ROBERT G

AB0 BELINI CIR Street Address {P.Q. Box Number is Not Accepitable)

NOKOMIS, FL 34275

City FL 1 Zip Code

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

SIGNATURE
e, typad or praexd narne of regisiened agent B itie | apphGabi:. {NOTE: Regstered Agert axmatue requeed when renstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2096 Florida Department of State
9, MA'NAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE P . [F Dedere MLE {JChange [ Addition
HAME BARON, ROBERT‘:G HAME
STREETADDAESS | 460 BELINICIR  « STREET ADDRESS
CiTY-ST-2IP NOKOMIS, FL 34275 CHY-ST-ZIP
FITLE VP O Delere THLE [ change [ Addition
HAME DENITTO, GARY T, ; NAME
STREET ADDRESS | 3727 PIN QAKS STREET STAEET ADDRESS
On-ST-2P | SARASOTA, FL 34232 CITY-ST-ZP
TILE O pelete FITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-5T-20P CITY-S1-2IP
3 (1 Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DTY-ST-2IP CHTY-ST-ZIP
TMLE 1 Datere LE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE (1 oekete e [ Cange [ Addition
# NAME NAME
; STREET ADDRESS STREET ADDRESS
g CITY-ST-7P CITY-ST- 27

11. | hereby certify tha hed ti e exemptions contained in Chapter 119, Fiorda Statutes. { further certify that the information

port is true and\accurate and that my signature shall have e same legal effect as if made under oath; that | am a managing member cr manager of the

limited liability company or the recgiver or trustee-a e pxecute thiglteport as required by Chapter 608, Fiarida Stanstes.
(7

I mmﬁnzmnmmo«mmg FEMOER Daytrme Phone #




