FILED

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

DOCUMENT # L04000076973 04-11-2006 90016 015 ****50.00

1. Entity Name

CEDAR HILL CHAPEL LLC

Principal Place of Businaess Mailing Address z U U z 7 3 36

301 YAMATO ROAD 301 YAMATO ROAD
SUITE 4150 SUITE 4150 )
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
IOI st @nnfd uB\\.d 10\ fast R@nﬂm(vg\ J
Suite, Apt #. elc, §ne Apt_ ¥, alc.
03212006 Chg-LLC CR2E083 (11/05)
Sv e 3300 Fe 33200
Slate —City & State F‘_‘ 4. FEI Number Applied For
am R Lawm Q8 ) 20-1794837 Not Appicabis
Zip Country Zip Country " . $5.00 Additional
5. Cenilicate of Status Desired ] . v
33 00 USH 23 oo USh Foe Requied
6. Name and Address of Current Registarad Agent T. 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 Acceptabla)
BOCA RATON, FL 33432
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obl:gauons of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if appicable, (NGTE: Regisisred Ageani signature mquired when reng1ating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES L
THLE MGR . [ Delete mE [rfhange [ Addition
HAME WAG MANAGEMENT LLC NAME
sTReeT ADDRESS | 8000 NORTH FEDERAL HIGHWAY #320 STREE' ADDRESS ';o Cay o GordernsBld Steroa-
o-si-ae | BOCA RATON, FL 33487 CITY-57-21P oCdL +o ri_ BBL{ Ao
e R O Detete e O Change (] Agtition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-2IF CiTY-ST-2IP
TILE O peleta TITLE [ Change [ Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IF
TIE [ pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP CITY-51-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7tP CITY-S1-21F
TLE O Delete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-ST-2IP
11. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mada under oth that | am a managing rmamber or manager of the
limited liability company or the raceiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.
A h . -
SIGNATURE: ALY \Usent €. Flaus il “ (3 ‘u_ (Ste)) 393-8IS
SIGNATURE TYPED QR PRINTED NAI& * 8IGNIN¥ WANAGING MEMBER, MANAGER, OR AUTHOR!ZED‘EPRE!EN‘I’ATNE Date Dayiime Phone #




