FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

. ANNUAL REPORT

DOCUMENT # L04000073260 Secretary of State
1. Entity Name 02-21-2005 90175 048 ****50.00
CHALIFOUX MANAGEMENT GROUP, LLC.
Principal Place of Business Mailing Address
1254 S. JOHN YOUNG PKWY. 1254 S. JOHN YOUNG PKWY. Z
SUTEC SUITEC 0013152
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
> T s OO A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01142005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FE| Number Applied For
EﬁO - QRN 3 Not Applicable
Zip Country Zie Country 5. Centificate ot Status Desired O ?i‘ggﬁ:’:;uo"m
6§, Name and Address of Curvent Reglistered Agent 7. Name and Address of New Registered Agent
Name
CHALIFQUX, THOMAS E IR. :
1254 S. JOHN YOUNG PKWY. Street Address (P.O. Box Number is Not Acceptable)

SUITE C
KISSIMMEE, FL 34741

City Fu Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printod nama of regislored agent and fille if appliceble. (NOTE: Aegislered Agent signature required when rainstating) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE [ Change (] Addition
NAME CHALIFOUX, THOMAS E JR. NAME
STREET ADDRESS | 1254 S. JOHN YOUNG PKWY. STREET ADDRESS
CITY-51-2P KISSIMMEE, FL 34741 CITY-5T-2P
TE O petate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CIVY-ST-2P
TIMLE O pelete TMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-St-29
TMLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvY-§1-2P CITY-ST-2P
TLE O Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CINY-ST-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CETY-ST-2IP

11.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and agcurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg o execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: M :9'/ /5//5

mn@e’.\y‘wﬁn Off PRINTED NAME OF SIGNING MANAGING MEMB! ﬁsn‘ OR AUTH: ‘: TATIVE Daytime Prona #

ER,
r




