-

FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000021653 : 03-09-2006 90010 035 ****55 .00
1. Entity Name
CHAMAX, LLC
Principal Place of Business Mailing Address ALUURUIYIY
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
e S IEARARARNDAAA R Aol

Suite, Apt. #, elc, Suits, Apt. #, etc. 04122006 Chg-LLGC CR2E083 (11/05)

City & State City & State 4. FEl Nurber . Applied For

20-0889408 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired & Ee‘r;'ggq;f::i""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Streat Addraess {P.C. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Code

8. The above named aentity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE
tune, typed o prinded name o regrstered agont and Litke if applcable. {NOTE: Regist Agon| 3 vequired wheon rox ing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O pelete TLE MGR_ , Ofi Change [ Adsition
NAME YTVA FAMILY PARTNERSHIP NAME T M
- ‘ in hi
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS A Fam !1 -P“ e¥s P
CITy-$T-2P LAKELAND, FL 33801 CITY-ST-2P
TILE MGR [ Delete TITLE [} Changs [ Addition
NAME - CHAPMAN, TOM R NAME
SIREET ADDRESS | 14550 58TH STREET NORTH STREET ADORESS .
CiTy-ST-2Ip CLEARWATER, FL 33760 CITY-57-2IP
TILE O palete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TME [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7P
TALE {7 Delete HILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Erv-stzp CITY-ST-7P
TILE 1 oelate TTLE O change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P CITY-ST- 2P

11. | hergby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y/1gloe 03647458

NG\EMSER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

Kim X ‘f<z [{’e«/




