FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am
DOCUMENT # L04000050995 -
1. Entity Name 02-16-2005 90160 028 50.00
CMHT LLC
Principal Place of Business Maiting Address . _
GANESVILLE FL 32508 | e CARESVILLE FL 29008 " HUE : 30001563
S S I T
Suite, Apl. #, oic. Suits, Apl. #, elc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nu Appliad For
m&a MUEBS Not Apphcabla
Zp Couniry ap Couniry & Cortificale of Slatus Desired [ giggqf::m
6. Name and Addreas of Current Registered AQent 7. Name and Address of New Registered Agent
) . ) Name o B - . -
§8P|450G5E\I4_I gzl{qrg ESB'I-A' PA. Street Address (P.O. Box Number is Not Accaplable)
4TH FLOOR
MIAMI FL 33145
Ciy - FL [ Zip Code

B. The above named enlity submits this siatement for the purpase of changing its ragisterad office or regisiered agent, of boih, in the State of Fiorida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE . —
Signalute typad (9 pinied NETe < KOS SONN &nc) AW § ADDSAN (NOIE R—onmr-a Ao-nl SGrEILY reaus & wREN Ienateing]} DATE
9. MANAGING MEMBERS IMANAGERS 10. ADDIFIONS/CHANGES
e MGR O Deteta e . O Change 3 Addition
NAME TENNEY, KENNETH F NAME .
STREE! ADORESS | 1932 NORTHEAST 23RD AVENUE STAEET ADDRESS N
coy-si-2p | GAINESVILLE FL 32609 CIY-ST- 2P . i
e " |mGR [ ooiere nme - I Change [ Addition
FAE TENNEY, MARILYN 8 NAME :
SIREET ADDRESS | 1932 NORTHEAST 23RD AVENUE STREET ADORESS
ory-s1-ap GAINESVILLE FL 32609 ary-si-ap
me ] O petae e O crange [ Addition
e T ITENNEY, MARILYN B C NaME ' - s
STREEN ADDRESS 11932 NORTHEAST 23R0D AVENUE STREET ADDRESS
~GY-5i- 8P ~—| GAINESVILLE FL" 32609 LS R —  r—— e — e —
me T O peree WNE [Jchangs 7] Adaition
NAME TENNEY, KENNETH F ANE
STREET ADORESS {1932 NORTHEAST 23RD AVENUE STREEF ADORESS
CIY-Si-2P GAINESVILLE FL 32609 Qny.s1-op
tE O peiata e [ change [ Acdition
HAME . NAME
SIRELT ADORESS SIREET ADDRESS
Giy-51-ap I oY-st. e
ng 7 petets it [ Cnangs 3 Addition
HAME NAME
STREE) ADDRESS STREEV ADERESS
Y- S1- 2P oiY-SI- 7P

11. | haraby cerily that the information supplied with this filing does not qualify for the exemption statod in Section 119.07(3)i), Flerida Statutes. | further cerlily that the infarmation
indicatad on this report is tue 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
#mited liabilily company or the receiver or usiee empowered o executa this report as required by Chaptar 608, Flonida Statutes.

SIGNATURE: /\/ﬂ‘m%———x D -5

SIGNATURE AMD TYPED OR PRINTED NAME CF BICMMG MANAGNG MEMBER, MANAGER, wjuomn REPRESENTATIVE Daiw Cwrytime Phone 4




