2006 LIMITED LIABILITY COMPANY
"REINSTATEMENT

"r;

ILED

DOCUMENT # L04000046969 o SECRETARY OF STaTe
1. Entity Name wfﬂh OF CORPORATIONS
Cc& H PROPERTY HOLDINGS, LLC 7
O6NDY -7 PH L: fy0
Principat Place of Business Mailing Address
5850 TRAILWOOD DRIVE 5850 TRAILWOOD DRIVE
PORT ORANGE, FL. 32127 PORT ORANGE, FL 32127
v T
Suile, Apt. #, eic. Suite, Apt. #, etc. 11022006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-1278920 Not Applicable
de Country Zio Country 5. Ceriificate of Status Desired [ Egggqm‘m“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namg

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

sionarure L onsaloplron M, Thawp oo

Signature, typad & prifted neme of regmisred agers and thia 1 epplicable. {ROTE: Regictured Agent signatume raquired whan reinatating) DATE
FILE NOWIII FEE IS $1530.00 Make check payable to
After January 1, 2007, Foe will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TE MGR [T Deiete nne =
NAME THOMPSON, CHRISTOPHER M NAME T
STREET ADDRESS | 5850 TRAILWOOD DRIVE STREET ADORESS 11407,
CITY-ST-2P PORT ORANGE, FL. 32127 CiTyY- ST-ZIF
TRLE [ elete TINLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CFY-ST-ZP
Lyl O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O Detete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CItY-5T-2IF
e 1 Delete TITLE [JChange [ Addition
NAME NEME
STREEY ADDRESS STREET ADGRESS
cITY-ST-2p CITY-5T-ZIP
Tne ] Delete TITLE [ Change |:] Addition
NAME NAME R - g E\ Sﬂgl
trd
e eoess| RIS TATEMENT
CITY-ST-21P CITY-ST-ZIP

11. 1hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Forida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W M, Thawpo— N-2-06 [3%)527-0575

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MENMBER, JANAQER, OR AUTHORIZED REFPAESENTATIVE Date Daylne Phone #




