2006 LIMITED LIABILITY COMPAN

' ANNUAL REPORT - FILED
~#DOCUMENT # 04000060541 5 May 02, 2006 08:00 AN
Lomytene Secretary of State

Principal Place of Business Mailing Address
873 THE MASTERS BOULEVARD 873 THE MASTERS BOULEVARD
SHALIMAR, FL 32579 SHALIMAR, FL 32579
LT
04262006N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T T
20-1531658 Mot Applicable
5. Certificate of Status Desired O Eese-ggqﬁmm‘

6. Name and Address of Currant Regisﬁred ﬁﬂént

EERELE{}%'PI-I!EA_V%NUE STE. ONE Do NOT WRITE
SHALIMAR, FL 32579 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing iié registered office or registerec agent, or both, in the State of Florida. | am familiar with, and acoept
the ohligations of registered agent.

SIGNATURE. e - . :
Signaturs, lyped or printed name of registarad agent and ti_ﬂe_d‘ applicabla. {HOYE. Aagisterad Agent signature raquired whan ralnsiating) BATE

Fillag Fes is $50.00

Due by May 1, 2008
8. MANAGING MEMBERS/MANAGERS
TME MGR
RaMe ELL, PATRICIA A
STREET ADDRESS | 873 THE MASTERS BOULEVARD
e MGR 051 7A0G-E0NST-001 S5,
HAME NOECHEL, DOLORES E TTETR TEE e

STREET ADBRESS | 101 LAKE LORRAINE CIRCLE
CITY-5T-2P SHALIMAR, FL 32579

il | DO NOT WRITE
e IN THIS SPACE

RAWE

STREET ADDRESS
CIEY-ST-271p
TILE

HAME

STREET ADDRESS
CITY-ST-7iF
TnE

NAME

STREET ADDRESS
CY-§T-2Ip

11. | hareby certig that the informatlon supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oatrslj-t;hat | am a managing membar ar manager of the

limited fability company or the receiver or trustee empowered o execyiq this report as required by Chapter €08, Florida Stal

tes
AR . ‘ .
SIGNATURE: ., udne & [Jot AL Fiptef 200 ED-¢51GITF

SIGHATURE ANDT?‘EDO& PRINTED NAME OF SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE Caylme Phone #




