2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT
chE
DOCUMENT # L04000072404 SECHETARY OF STALE
1. Entity Name i Ten
06JUN I3 AH : |7
Principal Place of Business Maifing Address
6431 NW 22ND STREET 6431 NW 2ZND STREET
SUNRISE, FL 33313 SUNRISE, FL 33313
It
2. Principal Place of Business 3. Malling Address m | I‘ ‘1E H [
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 06012008  Chg-LLC CR2E083 {11/05)
City & Stata City & State 4, FEl Number Applied For
: 04-3519814 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬁ ?iggmﬁlj‘:dm
7 6. Name and Address of Current Registersd Agent _ 7. Namo and Addreas of New Reglatered Agent
Name
SHAZIER, CHRISTINA
3330 SPANISH MOSS TERRACE Street Address (P.O. Box Number is Not Acceptable)
#312
FT. LAUDERDALE, FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registerec agent, or both, in the State of Florida. tam tamillar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatune, tyned or printed neme of registenad agent and tite If gxolicable. {NOTE: Registared Agent signatse requined when reinstating) DATE
Make check payable to
Amendod AR Is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIE MGR O pelets THLE Clchange [ Addition
NAME SHAZIER, MAURICE E NAME
STREET ADDRESS | 6431 NW 22ND STREET STREET ADORESS
cry-s1-79 SUNRISE, FL 33213 B CAY-ST-TP
e MGR (B Betets Tme [Change [ Addiion
NAME SHAZIER, VERNON J NAME
STREET ADDRESS | 6431 NW 22ND STREET STREET ADDRESS
Ciry-ST-2P SUNRISE, FL. 33313 CITY-ST-2P
TME MGR 3 Detets TME O Ctenge [ Addition
NAME SHAZIER, LEE NAME
STREET ADDRESS | 6431 NW 22ND STREET STREET ADDRESS
CITY-ST-7P SUNRISE, FL 33313 oY-ST-7P
e mé; & . O Dekete e ) Ctange (] Addition
e waed o 1hams e

ADDRESS
R R e LAY gl
TME O belste TME O Changs {1 Addition
NAME NAME
STREET ADDRESS STREET AQURESS
oStz oy-St-2° OO PS4 O =0,
TIE [ Deete TE 0572070601077 --00750 comeSEiEafin
NAME : NAME 55 %
STREZ! ADORESS STREET ADDRESS
CITY-ST- 7P Y- $1-2P

1. A hereby certify that the information supplied with this filing does nol qualify for the exemptions containad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report Is true and accurate that my signature shall have the same loga! effect as if made under cath; that | am a managing membet or manager of the
limited liability cormpany or the regetver or empawered Jof execute this report as required by Chapter 608, Forida Statutes.

. Qs ~

7




