FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L040000831 34 05-11-2005 90031 Q08 ****50.00
1. Entity Name
CHLT INVESTMENT GRCUP, LLC
Principal Place of Business Maiting Address LUVJUJVU2
695 N.E. 174TH STREET 695 N.E, 174TH STREET )
MIAMI, FL 33162 US MIAMI, FL 33162 US
e s RO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
2/0 bl / s’? /705 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired a 5958’ ggqﬁ?:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUNGER, YONA
695 N.E. 174TH STREET Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33162

City FL I Zip Code

8. The ahove named entity 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 registered agent.

SIGNATURE
Signanuwe, typed or printact name of regiskerad agent and Ltte it apphicable, {NOTE: Registered AQent Sgnalure required when (enstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TILE [ Change  [] Agdition
NAME LUNGER, YONA NAME
STREET ADORESS | 695 NE 174TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33162 CITY-ST-7IP
TITLE MGR O velete TITLE [ Change ] Addition
NAME BURSTEIN, IRA NAME
STREET ADDRESS | 305 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10025 CITY-S1-2IP
TILE O Delete TITLE Mo [ Change Rmmlinn
NAME NAME n.C. ’Lf—éEﬁ/Sb;ﬁﬂé
STREET ADDRESS STREET AGDRESS LS NE 1Ty S
CITY -$1- 2P CiTy-ST-21P Miprmy Foo 53/ b
TLE O pelere THLE Men . [J Change Nﬂnion
NAME NAME mpr e EJSE;JMR’N‘/
STREET ADDRESS STREET ADDRESS bag E 1TY (x2
CITY-ST-2IP CITY-ST-2IP M 1AMy Fo 331ty
TILE O Delete TITLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY ST 2P
TITLE O velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company qr thgffeceiver or trustee empowereql 1o execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: A PaN - ‘f/ 20 /05

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGI 'AUTHORIZED REPRESENTATIVE ! / pate / Daytime Prong ¢




