FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # 104000054575 04-26-2005 90018 030 ****50.00

1. Entity Name
CHAMPION RESOURCES, LLC

Principal Place of Business Mailing Address
103 N. MERIDIAN STREET LOWER LEVE PO BOX 970161
TALLAHASSEE, FL 32301 s S +2> BOCA RATON.FL 33497.0161 20047651
< Tbelow
O N LD
.MM Poza D2 ‘3!‘43 [ Snm\e\ Coct Pldac Dy-.
Suite, Apt. #, etc. Suites Apt, #; elg, 04242005 Chg-LLC CR2E083 (10/03)
City & State City & Sta| . FEI Number Applied For
e Rotorn ,F| o, ¥ | ao 139714 |3. Not Appfiable
3 Z;I‘-l ) x fju%lryp ﬂp%_‘ 98 é{,um% }h 5. Cantificate of Status Desired (] gi'ggqur;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPDIRECT AGENTS, INC. Novdus, Edrmend S.

103 N. MERIDIAN STREET LOWER LEVEL é"ée‘]‘*éd;"’“ (Pgo- B°g urhber ‘; “°!‘ Aéep“"’g’ :m cze. Dy
TALLAHASSEE, FL 32301 - . *

Boce Rotom FL [{5858

8. The above named entity submits this statement tor 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
Signature. typed of printad rame of registarad agen) end tile if applicably {NOTE: Ragixiered Agent siphature requined when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 L. Florida Department of State
v )
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e O Delete e A a.eme 01 Addition
NAME NAME N orkus ﬂa.
STREET ADDRESS STREET ADDRESS o < Y4 D+ A v-do-\ = h:."Lc. Py
omy-§t-2p eimy-S1-2P Ro-'\-or\. Fl 2323\ 8
TILE O pelete TITLE M Clihenge [ Addition
NAME NAME Norkus, e v'w\
STREET ADDRESS STREETADORESS (DAY} 0 p, %qv‘da coc" ‘p“\u DY'
CTY-ST-7P av-S2P [hor o Podto ™, B 2345 &
TITLE [ Delete TITLE . Othange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZP CITY-51-2P -
e [ Delete Tme DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TLE [ pelete TME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip CaY-ST-2P
me [ Delete TE [J change ] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS : T T A
‘| Cmy-sE-np . < CTY-ST-2P :

11. I hereby certity that the information sugok
indicatad on this report is frue angdestfcurate and that my s:gnaiure shall have the

Ade under oath; that | am a managing member or manager of the
limited liability company of {baTeceiver or rustee empowered o exegute this pa

hag er 608, Florida Statutes.

of2ifos

SIGNATURE ANEFY : oy 4 p R Oate | Daylima Phone ¥




