2006 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR)

FILED

' DOCUMENT # L04000032843

1. Entity Name -

CHEE CARNALL, LLC

~

Feb 16,2006 08:00 AM
Secretary of State

Principal Place of Busmess

1853 UNIVERSITY DRIVE
CQORAL SFRINGS FL 33071

Mailing Address

1853 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

MERREAARRALT

2. Prncipat Place of Business 3. Manmng Address

Suitg, Apt. ¥, elc.

LEVINE SEGAUL & BARRIOS, P.A,
790 E BROWARD BLVD STE 302
FORT LAUDERDALE FL 33301

Sule. Apt. 4, eto. 15t MOORE CR2ECS3 {10/05)
City & State Cily & State - 4, FE| Nurmber o Appiled For
‘ ) 01-0514784 ~{Fior Appiica:
Zip Couilry Zipr Coumry 5. Certiicate of Status Desed 0 ?g.ggxﬁsgéﬂonai
5. Name and Address of Current Hegistered Agent . 7. Mame and Address of New Megistered Agent .
Nams

Suest Address [P.O. Box Numiber 15 Not Accepiabie)

City

FLJ Zip Code

e cbagalions of registered agent,

8. The abiove named entity submus this statemant tor tha purpose of changing its regrstered office ar registeied agenl, oz bein, in the State of Flonda. | am famdiar wih, and

=Ry

SIGNATURE S
Siganlirs, Y oF ptaed pare of regraes ud agent amd vis R aspicere (ROTE Regisiersd Agenl mppalre sequred when rensisivn} GATE B
. FILE NOWW! FEEIS$50.00 "0
Make Check Payable to Fiorida Department of State
Coae s DueByMay1,2008 0
8. MANAGING MEMBERS/ MANAGERS i E T - ADTUTIONS { CHANGES S
TiTLE MGRM (3 petess Wi o ] Change  Cfoa
NAME CARNALL, JESSICA S N - j_.‘[l?ll;fgguii 252
STRCET A0DRESS | 117271 W. ATLANTIC BLYD., SUITE 24 SIREE] ADORESS /21 0e-80030-002 S0.00
GITY-§7- 7P CORAL SPRINGS FL 33071 &ry-gi-oe _ .
TmE MGRA C7 vetere WTE [JChange [Ja°
HAME CARMALL, JOSEPH G . HAME
SIAECT ADBRESS | 15721 W. ATLANTIC BLYD, SUITE 34 STRLET ADORESS
Giry-§T-21¢ CORAL SPRINGS FL 33071 Ciry-s1-2P
i3 1 veine 1LE (3 Gange [T A
HAMT MAME
SIREET ADDRESS STREET ADURESS
CY-S7-2IP Ciy-ST-21¢
TmE 7 Dutete i 3inange [T
NAME NAME
STREEY ADDRESS STATEF ADDRESS
LiTY-5T-2IF £Y-S1-2p _‘
e 3 Detege i Cltwange (32
HAME ) NAML
STREET ADBRESS SIREE] ADDRESS
LI7Y-ST-7P CIty- S1- 2
e [ Qeleie TiLE Cithange 323
NAME NAME
STAEET ADDRESS STREET BBORLSS
LIy -51- 119 Clry-s1- 10
T1. | neveby certily that e intormation suppiied with s fimg does net quaiily for thé exemplions containad m Section 119, Fmrig.'; Siawtes. | furtnes cerlily that the informati,
incicaled on this report s irue and accurale and thak my signature shalt have the same Jega) effect as if made undes cath, thal § am a nanaging membet o manager of I
himien nabdity company of ihe recever or frustee empowered {0 execute this report as required by Chapler 808, Fiorida Statules.
SIGNATURE: L Jdessiica Carnall Q} lBjQ{O ,{Q‘SLI) RE 72
SIOGHATURE AND ED QR PRNTED NAME OF UGNING MANAGING MEMISR. MANAGER. 18 AUTHORIED HErOELENTATIVE ot J Tl P e i



