2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # L0O4000015667
1. Entity Narme 04-29-2005 90062 047 ****55 00
CH CAPITAL PARTNERS, LLC
Principal Place of Business Mailing Address
7270 NW 12TH STREET, STE. 410 7270 NW 12TH STREET, STE. 410 BAR 7
MIAMI, FL 33126 MIAMI, FL 33126 20951‘93&
P v R AR VAR RAAlD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number 7 Applied For
Not Applicable
Zip Country Zip Country 5. Cenlflcate of Status Deswed B/ Eesa ggql_":?:c;"o"al
- 6. _Nn;nue;n;-A;ress of Current Reglste;e:A-ge-nt 7. Name and Address of New Ragtstnmd Agent
. Name N
MIAMI CORPORATE SYSTEMS, INC. - AdSh((%’\;qé\ S. Rict
283 CATALONIA AVENUE treet Address (P.O. Box Number is Nat Acc blg X
2ND FLOOR Fi1v R g A e A
CORAL GABLES, FL 33134 Suke Lo
City - - Zip Code
Mo FL [ %575,

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

SIGNATURE — = xﬁ .

Signalure, typed or printed name ol regislered agent and il it ypHCALIS, (NGTE: Registerad Agent §Ignatura requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TmE [ change [ Addition
NAME PINQ, SERGIO NAME
STREET ADDRESS | 7270 NW 12TH STREET, STE. 410 STREET ADDRESS
CITY.ST-7P MIAMI, FL 33126 CHY-SI-IIP
THLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T7-7IP CITy-ST-2IP
TTLE [ pelete- TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE I velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy - ST-2IP Cy-St-2I
THLE [ oelete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
11. | hereby certify that the infarmation supplied with this filing does nol quality for the exemption stated in Sa LQ7(A0), Frida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as jtrfiade u am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this repon as required by P
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE’IESENTA'HK__"‘/ Data Daytima Phone #

f

.




