‘ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # L04000073260 01-17-2006 90055 005 ***%50,00
1. Entity Name
CHALIFOUX MANAGEMENT GROUP, LLC.
Principal Place of Business Mailing Address PPV e v w = =
1254 S, JOHN YOUNG PKWY. 1254 S. JOHN YOUNG PKWY.
SUITEC SUITE C
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741
S s OE KA
Suite, Apt. #, efc. Suite, Apl. #. etc. 01042006  Chg-LLC CR2E083 (14/08)
City & State City & State 4. FEI Number Applied For
20-1099203 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O Eei.g?q 3?:(;‘”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHALIFOUX, THOMAS E JR.
1254 S. JOHN YOUNG PKWY. Street Address {(P.0O. Box Number is Not Acceptable)
SUITEC -
KISSIMMEE, FL 34741
City FL I Zip Coda

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

the obligations of registerad agent.

SIGNATURE

Signatirg, typed of prinied name of registersd agent and tite if applicable. {NOTE: Regisierad Agent Sipnanse requirgd when reinstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payabls to
Florida Department of State

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS F CHANGES

TITLE MGRM 3 belete TITLE O Change [ Addition
NAME CHALIFQUX, THOMAS E JR. NAME

STREET ADDRESS | 1254 S. JOHN YOUNG PKWY. STREET ADDRESS

CITY-51-21p KISSIMMEE, FL 34741 CITY-ST-2P

THLE O pelete TILE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2P

TITLE [ oelete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREER ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE 3 pelete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-ZP

TILE [ elate TILE O Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

HILE O velete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -5T-7P CHTY-ST-ZP

11. | hereby centify that the inforppation supplieg] with this filing does not qualify for the exemptions containad in Chapler 118, Flarida Statutes. | furthar cerily that the information

indicated on this report is tr) d agtc f\ and that my signature shatl have the saj

limited liability company o /
/i
SIGNATURE: fZﬂ

made u
as required by Chapter 608,

ndér oath; that | am a managing member or manager of the
Florida Statutes.

ecefe triustee empowpred to execy ot
£

SIGNATURE Mﬁgﬁ Ry

\(&m-‘z . M‘Rﬁ#— AVS b\\:u\m ‘\o\—&‘r\a'—dﬂ;
akE oF Mt“ ", " ER, MANARES, OR AUTHORIZED REPRESENTATIVE dhie M Daytime Prone #

~ /




