2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000086237

1. Entity Name

Secretary of State
CHAMONIX PUBLIC PRIVATE PARTNERSHIPS LLC

Principal Plate of Business Mailing Address
207 S ORANGE AVENUE 201 S ORANGE AVENUE
SUITE 960 * SUITE 960
T
01032007 No Chg-LLL.C CRPEDBA (1 1/05)
DO NOT WRITE IN THlS SPACE 4. FEi Number Applied For
20-1950731 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fos Requires

6. Name and Address of Current Registered Agent

K L AVENUE DO NOT WRITE
WINTER PARK, FL 3276 IN THIS SPACE

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 Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura. typed or printad name of registarad agent ana title If apolicable {NOTE: Registarad Agent signatura raqufrad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS :
TILE MGR

NAME KAHLI, BEAT M

STREET ADDRESS | 13001 FOUNDERS SQUARE

Gv-51-7° | ORLANDO, FL 32808 00000531208

p—_— MGR 1A A07-B0083-005 50,0

NAME BATCHELOR, DICK J

STREET ADDRESS | 201 S ORANGE AVENUE SUITE 960
CITY-ST-ZIF ORLANDO, FL 32801

TILE
NAME

i DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TE .
NAME . . . . - . oo -

STREETADCRESS | s
omy-st-ze | Pt

- 11. | heraby certify that the information this filing does not qualify for the exemptions contained in Chapier $19, Florida Statutes. | further certify that the information
indicated on this report is true and 2 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 liebility company or tha recei ustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J tfeh [0 4f7 {'{f.-’-{ 3//

*
e~ L

Jan 10,2007 08:00 AM




