2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Jun 15, 2005 8:00 am

DOCUMENT # L04000052236 Secretary of State
1. Entity N
MCH, LLG 06-15-2005 90038 003 ****50.00
Principal Place of Business Mailing Address
2829 LONGLEAF LANE 2829 LONGLEAF LANE e wwa
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US
s T v 0 O
Suite, Apt. #, etc. Suile, Apt. #. efc. 06122005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEINymber Applied For
d? -0 72 833} Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desies [ E:ggq l‘::’::"’""'
8. Name and Agddress of Current Reglstered Agent 7. Name and Address of New Ragistersd Agent
Name
CHMURA, MICHAL
2820 LONGLEAF LANE Sweet Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL | Zip Code

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

SIBNATURE

7' Spnature, typed of printec name of registered agevt and tie ¥ spplicabio. NOTE: Agent required when res gl DATE

< Filing Fee is $50.00 : Maka check payable to-. . -

- Due by September 7, 2005 Florida Departmant.of State .

9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
e MGRM {3 Detee e a [ change [ Acition
RAME CHMURA, MICHAL NAME
STREET ADDRESS | 2829 LONGLEAF LANE STREET ADDRESS
ciry-s1-zp PALM HARBOR, FL 34684 ciTY-s1-2p
TRE 1 cetete TITLE O Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-4p CIry-57-279
TME O Detee TME [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP Ty -ST-2IP
TME [ Delete e [ cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CAY-5T-21P
TINE O petete TTE [ crange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
LiY-$1-2IP CITY-§1-2P
TRE N O pelete TIME [ Gharge {2 Addition
NAME NAME
STREET ADDAESS . ) SIREET ADDRESS
LEY-ST-2P CAY-ST-71P

1. | hereby cetify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(iy, Florida Statutes. | 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 oath; that | am a managing member or manager of the

limited liability company or the eiver o.r trustwered to execute this report as required by Chapter 608, Flofida Statutes.
SIGNATURE: % of @M‘Mﬁ/ S-1-05  W1-781- U0
SIGNATU Dats

e
WC#MM‘E'DNMDF MEMBER, M. 'OR AUTHORLZED REPRESENTATIVE Daytma Phone #




