FILED

2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000076971 04-11-2006 90016 012 ****50.00
1. Entity Name
CHAPEL HILL GARDENS LLC
Principal Place of Businass Mailing Address
307 YAMATO ROAD 3017 YAMATO ROAD
SUTIE 4150 SUTIE 4150 )
BOCARATON, FL 33431 US BOCARATON, FL 33431 US
[0 Last Y]f\(‘f‘l\fBM 10} Sast Kennccf}( Bhef
ita, Apt. #, etc. Sujte, Apt. #, etc,
' . 03212006 Chg-LLC CR2E083 (11/05
Vrte 3360 mite 3200 9 aves)
l—ity & State ‘:F: Lity & State 4. FEl Numbar Applied Far
\awndee L— Y a4 wipa L 20-1795153 Not Applicabie
Zi C i 1 -
g 3 l;C ; oumr\‘B\q_ Zléa ( DO Coluj% H« 5. Certificate of Status Dasired O Eesa' gg“';rd:‘;‘“’"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
WAG MANAGEMENT LLC
350 CAMINO GARDENS BLVD., STE. 102 Street Address (P.O. Box Number is Not Acceptabls)
BOCA RATON, FL 33432
City FL I Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha cbligations of registerad agant.
SIGNATURE
Sigrature, typad of prinled name of regisiered agen and litte f appicabie. (NOTE: Regisiered Agent signature raguired when rainsiating) DATE
Filing Fee Is $50.00 Make check payable to
: Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES P
TILE MGR . O pelete TIHE ©Change [ Addition
NAME WAG MANAGEMENT LLC NAME
STREET ADDAESS | 8000 NORTH FEDERAL HIGHWAY #320 snesnnonness | 350 Camno GardensBhvd Ske ) oa-
Gn-sT-2f | BOCA RATON, FL 33487 avsze | Roca. Raton ‘—F' L 2=z
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e {1 pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-57-21p
TILE O belete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIFY-ST- 2P
e [ Delete TNLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T7-21P LITY-ST-21P
TITLE 7 Delete e [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
timited liability company or the receiver or trustee empowared 16 axecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | ) ..__‘Q_ . \‘)lnh-.“"c,- mp.\-l.bl.hlt' % 2 /6L 65[:1)395‘8”5
SIGNATURE PED OFCPRINTED NA SIGNIIh MANAGING MEMBER, MANAGER, OR AUTHORIZED lEFRESENYATWE | Cate Daytime Phaone #




