V' 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 07,2007 8:00 am

1. Entity Name 05-07-2007 90381 003 ****50.00
CHAMAIX HOLDINGS, LL.C
Principat Place of Business Mailing Addrass
1031 PALMER AVENUE 1031 PALMER AVENUE 60043001
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt. #, stc. Suite, Apt. #, elc.
vie. ApL.#. € urte, ApL 1, et 04202007  Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4. FEI Number Appliad For
20-1769405 Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired O $5.00 A.dditional
Fee Required
6. Name and Address of Current Registared Agant T. Name and Addresa of New Reglstered Agent
Name
RODNEY ALAN RILEY
1031 PALMER AVENUE Street Address (P.C. Box Number ig Not Accepiable)
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.
SIGNATURE
Signatwre, typed or printed nama ol ragistered agen! and ttie if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O elele TILE [Dchange [ Addition
NAME RILEY, RODNEY A NAME
STREET ADDRESS | 1031 PALMER AVENUE STREET ADDRESS
CiTY-81-21P WINTER PARK, FL 32789 CITY-ST-ZiP
TITLE MGRM [ pelete THILE [ change  [T] Addition
NAME GARDNER, CHRISTOPHER B NAME
STREET ADDRESS | 1031 PALMER AVENUE STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32789 CITY-ST-ZP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2P CITY-ST-2IP
TILE [ Delete TILE DO change [ addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
11. 1 hareby certi i ation supplied with this filing doas not qualify for the exempions containad in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report is tp@ andsccurate and that my signature shall have the same legal elect as if made under oath; that | am a managing member or manager of the
limited Fability compan e ampgwered Lo execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e
SIGNATURE AND TYPED OR PRIJITED NAME OF SIMGHGMANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




