FILED

DOCUMENT # L04000056594 Jan 18, 2005 8:00 am
1. Entity Name
CYGNET & CHATTE, LLC Secretary of State
' 01-18-2005 90183 0335 ****50.00
Principal Place ol Business Mailing Address
12068 GLENMORE DRIVE 12068 GLENMORE DRIVE
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
v UMM AT ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number ) Applied For
d0-1551445 Nat Applicatle
Zp ] Couniry ap Country 5. Certilicate ol Siatus Desired (1] ?esaiggqadr::mal
— 6. Name and Address of Current Registerod Agent . - - 7. Name and Addreas of New Reglstered Agent - - -
SINGER Name
SINERG, BONNIE K
12068 GLENMORE DRIVE Sireet Addrass {(P.Q, Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, yped of printad name of reg'sered agent and 1N it appicabia. {NCTE: Reqisterac Agant tignature required when ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State :
9. MANAGING MEMBERS / MANAGERS 19. ADGITIONS | CHANGES )
TmE MGRM 3 petete TME Cchange [ addition
. NAME SINGER, BONNIE NAME
STREET ADDRESS | 12068 GLENMORE DRIVE STREET ADORESS
CAY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TME O pelete TIME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-7IP CRY-ST-ZIP
TME - 3. Detete TME . _ Ochange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
cry-S-2Ip GITY-ST-7IP
TmE O petete uutd O chage [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS [
. CITY-ST-21P CITY-ST-2P
| WIE T pelete e [ Change [ Addition
NAME NAME:
. STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IPF
TME L[] petete TITLE O changs [ Additicn
HAME NAME
STREET ADDAESS STREET ADDAFSS
CITY-$7-21P CITY-57-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statuies. | further ¢ertily that the information
indicated con this report is true and accurate and that my signaiure shall have the same legal seffact as if made under oath; that | am a managing mamber or manager of the
limited fiability company or the receiver or {rustee ampowearaed 1o execute this report as required by Chapter 608, Fiorida Statutes.

1.10.08 qs4.344, 8333

Gavtzna Phone #

! SICGNATIUIDE.

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE




