2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # L04000021653

1. Entity Name
CHAMAX, LLC

Principal Place of Business

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801  US

Mailing Address

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

2, Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Secretary of State

AR N

Suite, Apl. ¥, slc. 01312007  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FE| Number Applied For
20-0889408 Not Applicable

Zip Country Zip Country E/$5 00 additionat

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registerad agent.

SIGNATURE

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

Signaturs, typad o prnted name of registered agent and btle H applicatie.

(NQTE: Regmtared Agent signature required when renstating)

DATE

s .' . Do
P RIS wheooat

Make check payabla to R

. Filing Foo Is $50.00 o
Due by May 1, 2007 Florida Departmant of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TILE MGR 1 Deite TME O chenge [ Addition
NAME T & A FAMILY PARTNERSHIP NAME ST TATRRT
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS Sk b i A N T ooy
Cv-8T-2P | LAKELAND, FL 33801 CITY-ST-21P T RO AR AL e
THLE MGR [ Delete TILE [OcChange [ Addition
NAME CHAPMAN, TOM R NAME
STREET ADDRESS | 14550 58TH STREET NORTH STREET ADDRESS
CIry-s1-2IP CLEARWATER, FL 33760 CITY-ST-2IP
e [ oelete TIMLE [ Change [ Addition
WE NAME
STREET ADDRESS STREET ADDRESS
QY- ST- 2P CITY-ST-2P
TME O Detete TIMEE O Change [ Addition
1y IMME NAME
. ,” smsn ADDRESS . STREET ADORESS
4 cnv ST-21p CITY-ST-2P
TmE [ Detete e [CJ Change - [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1- 7P
TME O Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

@
SIGNATURES ) AL/l

11. | hareby certify that tha information supplied with this filing doas nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am a managing membar or managar of the
limited liability company or the receiver or trustae empowared to exacuta this report as required by Chapter 608, Florida Statutes.

J//u/m

§63-647- /587

BIGNATURE AND FYPED OR n"ﬁ'nn/b SIGNING

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date” Dayteng Phone &

s 3 ﬂ’?’//.-.’k/




