FILED

(A L ]
: 110,2006 8:00 am
2006 LIMITED LIABILITY COMPANY 5 Ju ? y
ANNUAL REPORT Secretary of State
DOCUMENT # L04000066941 P 05-04-2006 90026 021 ****50.00
1. Entity Name
CHANENU, LLC
Principa! Pace of Business Mailing Address
4434 NORTH BAY ROAD 4434 NORTH BAY ROAD
MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140
S — D AT e
Suite, Apt. 8, elc. Suite, Apt, 8, pte. 04032008  Chg-LLC CRZEDE3 (11/05)
City & Stote Cily & Siate 4. FEI Numbes Applied For
APPLIED FORQ-‘) - [dg40 Not Appticabie
& Couniry Ze Courtry 5. Certficate of Status Desksd [ figfqﬁm
8. Name and Add of Current Reglatered Agent 7. Name and Add of New Regt d Agent
Name
BERKOWITZ, ABBEY
4434 NORTH BAY ROAD ~ Streat Address (P.0. Box Number Is Not Acceptable)
MIAMI BEACH, FL 33140
City FL ] Zip Code
8. Thoabove named entity subvmits this statemeant Loe the pumosa aof changing its registered office or registered agent, or both, in tha State of Rorida. | am familiar with, and pccept
the onilgallms of rogistered agent.
SIGNA‘I’URE
Bignasre, typad of prm of agerd and |t it {MOTE Ragisrared Apers sipnaturs mecuined whan reinetating) DATE
- Filing Feo Is $50.00 Maks chack payabis to
. Due 1.;20.98 Fiorida Dapartmen! of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
THILE MGRM O oeiete nie Dichnge [ Addition
HAME BERKOWATZ, ABBEY NAME
STREET ADODRESS | 4434 NORTH BAY ROAD STREET ADORESS
CITY-ST- 0% MIAM! BEACH, FL 33140 cy-51-00
me 3 Detete mie Ochenge [ Addiion
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY. S Cry-5T- 2P
e O etete T [Jchange (O Addtion
MAME NAME
STREET ADGRESS STREET ADORESS
crY-s1-2P Y- 51- 2P
IMNE O e e (7 Change [ Addition
NN HAME
STREET ADDMESS STREET ADORESS
{y. ST 00 orY-57- 2
e £ Detete nng O3 Change [ Addtion
E ANE
STREET ADDRESS STAEET ADORESS
orY-ST-29 oY -§7- 2P
I0LE v O oetete TME Olchenge [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-19 CITY-ST-2P
11, | hexeby certily that the information supplied with this fling does not qualify for ihe exemptions contained in Chapter 119, Florida Statutas. | turther cenily that the information
indicated on this report is frue and accurate and that my lura shall have the same legal effect as il made under cath; that | am a managing member o manager of tho
Emited Liablity company or the recefver o trustes m%: Io exacute this report as required by Chaptes 608, Florida Statutes.
e~
SIGNATURE: /C—’% ‘f/u /oL o5 Y37 Yy
mm HAME OF BIGHNG ATIVE / / m Cyteva Prone §




