| | . FILED
2008 LIM ANNUAL REPORT " Mar 07, 2005 8:00 am

DOCUMENT # L04000020264 Secretary of State
1. Entity N
CAHSA T?I%PICAL, LLC 03-07-2005 90061 030 ****50.00
Principa! Place of Business Malling Address
2110 SW 44TH TERRACE 2110 SW 44TH TERRACE
CAPE CORAL, FL 33914 CAPE mML FL 33914
I

2. Principal Place of Business 3. Mallng Address H j "l '

Sulte, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

. : 20-09(72 139 Not Applicable
Zp Courdry ap coumry 8. Certliicate of Status Deslred [m} gi'g.oq mﬁonal
8. Nama and Address of Current Registared Agent 7. Nams and Address of New Reglstored Agent

Name

—_ —_———. = -] s e——— — —— b —— P

"ROBERTS, PATRICIA

2110 SW 44TH TERRACE | Steet Address {P.O. Box Number o Not Acceptable)

CAPE CORAL, FL 33914

wal
bt
B N

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1am familiar with, and accept
thg obligations of regisiered agent.

SIGNATURE ' ‘ : _ :
R Signature, typed o printad ravme of registened agent and tite f appicable, {NOTE: Registensd AQant signature requirsd whan renstating) DATE
Filing Feo Is $30.00 Maks check payable to
Due May 1 2005 . . Florida Department of State
9 - MANAGING MEMBERS / MANAGERS 10. T ADDIIONS/CHANGES
me . o O Detets T MGEM Dlcrange ] Acciion
e L NAVE ?“r;d,\({dhr_r{’s
STREET ADORESS e SRETARESS | | g SwW yyth Terrace
CTY-5T-2P - CITY-ST- 2P Cope Caral  Ef- 3391%
TTLE 7 Detete TME O thange ] Acdtilon
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S§-AP. CITY-ST-2P
TilE [ petete TME [ Change [ Addkion
HAME NANE .
STREET ADORESS STREET ADDRESS
oav-st-ap | | o i N Y- ST-2P -
THLE [ petet TITLE Clcrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CTY-51-2P
TTLE - [ oerete TIE . [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TLE [ Detera TLE Dichange [ Adcition
NAME : NAME
CTY-5T-2P ¢ |4 IR R .Jw- o pacads v v g f OOST-OP o bl L ey b g A n et A R .

11. | hereby certify that the Information supplled with this !Iling does not quallfy.for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the Information
** indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or brustee empowered to execute this report as required by Chapter 808, Aorida Smtutes

s

smNATuné 'wcwé’ ng Fatcrcin B Roberts 02/02/0c " "303.524-23%¢
BHaMATURE

TYPED OR PRINTED NAME OF SKIMING MANAGING MEMSER, MANAQER, OR AUTHORIZID REPREBENTATIVE Cate " Daytme Phone #




