» FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

. ANNUAL REPORT Fot OF State
DOCUMENT # L04000041762 ecretary

1. Entity Name 04-03-2006 90075 002 ****50.00
CAHAMA, LLC
Principal Place of Business Mailing Address
25 CLUBHOUSE LANE 25 CLUBHOUSE LANE 2 0 0 2 4 09 9
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL. 33436
R S 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292006 Chg-LLC CR2E083 {11/05)
Gity & State City & State 4 FEI Number Applied For
04-3793561 Not Applicable
Zp Country ap Country 5. Certificato of Status Desired [ gg-ggqm‘ﬂ’m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SHERWIN, HARRIET

25 CLUBHOUSE LANE Street Address (P.Q. Box Numbe is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatune required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Duengy May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
MLE MGR [ pelete ms I Change 1 Addition
NAME SPIELMAN, CAROL NAME
STREET ADDRESS | 2778 S OCEAN BLVD STREET ADDRESS
CiTY-ST-2 PALM BEACH, FL 33480 CAY-ST-2P
TME MGR ] belete TIE [ Change [ Addition
NAME BROWN, MARILYN NAME
STREET ADDRESS | 6842 F1JI CIRCLE STREET ADDRESS
CITY-SE-21P BOYNTON BEACH, FL 33437 CIY-ST-2P
TOLE MGR 3 Detete TILE [ Change [ Addilion
NAME SHERWIN, HARRIET NAME
STREET ADDRESS | 25 CLUBHOQUSE LANE ’ STREET ADDRESS
CITY-S1- 2P BOYNTON BEACH, FL 33436 CITY-ST-ZP
TLE 3 Detete TILE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-ZIP
TILE [ pelete TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
ME [] teete TmE O Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the

limited liability company or the receiver or trustee empowered 16 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ‘(Z//;/mu.ﬂ e -Haparet %erw.u 5[ /oé’ S561-73F - W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEWBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Daytima Phone #




