FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
L04000041762

PE(r?utyCNgijA ENT # 04-22-2005 90050 023 ****50.00

CAHAMA, LILC

Frincipal Place of Business Mailing Address - - -

25 CLUBHOUSE LANE 25 CLUBHOUSE LANE

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33436

i [
2. Principal Place of Business 3. Mailing Address i T } ‘ i
Suite, Apt. #, etc. Suite, AptL #, elc. 04202005 Chg-LLC CR2E083 (10/03)
City & State Cily & State . 4, FEI Number Appliad For
-379235p / Not Applicabie
Ze Country Ze Couniry 5. Certilicate of Status Desired [ &59 gfm’}?‘;é“"“"
.. ._6.. Name and Addreas of Current Registorod Agent . . _ .. 7._Name snd Address of Now Registored Agert T ..
) Name
.} SHEPARD, JONATHAN L ﬁ{ﬁ/’ 7187 %ﬁ’/w s )
T 25 CLUBHOUSE LANE Street Address (P.Q. Box ber lsNolAcoema
1.BOYNTON BEACH, FL 33436 25 } 22 & an
. i
Ly
: City Z
Bty N Boach FLSEYSL
8. ’The above named entity submits this stalement for the purpess of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE AT~ ,
. Signature. or priniad rcama of Jegelerad Ane § appicabie. NOTE: R Agon1 sigy raquasd whon v OATE
Filing Fee Is $50.00 Make check payable to
Duengy May 1, 2005 Florida Department of State

9. = MANAGING MEMBERS f MANAGERS I ADDITIONS/ CHANGES

me glé < ' ] et e DYctange [0 Adcition

NAME . ro 1&[ " HAME

et aooness | 3 2 % C)C‘é-':l\n L Ud STREET ADDRESS

CITY-ST-26 Falm Q ﬁ A (=p =345 Y- ST- 29

e me i Eloauu e D change ] Addition

NAME Marilygn Brow m NAME

STREET ADDRESS 3 STREET ADORESS

CITY-S1-2P 652;2,: -.,-g;:\_'&é—: r_(" Q B3 BTf omv-s-w

mE m&t_ O oette _ me - - - [lomne [ agsiion |

NaE ﬂ’ | €z gﬁlﬂf’ wr it

STREET ADDRESS S Clu STREET ADDRESS

il A > W RETY RV L .

mE ] petete TILE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

nyY-Si-p CITY-ST- 29

TIE [ tetete (13 Ochangs  [] Addition

NAME : NAME

STRELT ADDRESS STREET ADDRESS

cIry-51-7@ ity -ST-IP

TME : 1 Detets _ TTE - . Ochange [} Addition

NAME ) NAME

STREET ADDRESS . : STREET ADDRESS

cary-51- 29 CITY-5T- 2P .

11. | hereby certify that tha information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further Certily that the mformation
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 managing member or manager of the
fimited liability company or the receiver of ruslee empowered Lo execute this repon as required by Chapter 608, Florida Siatutes.

4
oy i

SIGNATURE: s . ‘1‘/ MA I 5%[-)38.0F0Y

mmmzmmm:mmmmmmmwmmnmnmmam Daaytims Phone ¢




