2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # L04000088138
1. Entity Name Secreta] y Of State
Principal Place of Business Mailing Address
4710 HUNTING TRAIL 4710 HUNTING TRAIL
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467  US
T Ve ARV VAT NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE! Number Applied For
APPLIED FOR 20) - AN 7804 | [Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] ?ei'gg‘::?edci’“ona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MORTON, JAMES A JR

901 N. OLIVE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entity submils 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 obtigations of registered agent.

SIGNATURE
Signature, tyoed o printed name of regisiered agent and ke il applicable. (NOTE Regisierad Ageni Signaturg requited when seinstaling} 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 { CHANGES
TITLE MGRM O oeete THLE [J Change [} Addition
NAME BROCHARD; LEILAN NAME
STREET ADDRESS | 4710 HUNTING TRAIL STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2iP
TILE MGRM O celetz TITLE [ Change T Addition
NAME BROCHARD, GORDON NAME
STREET ADDRESS | 4710 HUNTING TRAIL STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITy-51-2P
TINLE MGRM [ Delete TITLE [ Change 7 Addition
NAME JONES, ELEANOR NAME
STREET ADDRESS | 8587 THOUSAND PINES COURT STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33411 Cny-§1-2F
TILE MGRM [ Detete TLE [ cCrange [ Adgition
NAME JONES, DAN NAME
STREET ADDRESS | 8587 THOUSAND PINES COURT STREET ADDRESS
CHTY-ST-2IP WEST PALM BEACH, FL 33411 Ciry-51-21P
TINLE 3 pelete TILE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-ST- 2P
ILE [ Delete TILE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-ZIP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accuratgqnd that my signature shall have the same legal effect as if madge under oath; that | am a managing member or manager of the
limited liability company Qr thg'feceiverg drstee powered 1o execute Lhigfepert gs reguired byALhapier 608, Florida Siatutes.

‘ Ll

57
# "V
SIGNATURE: 1422 T S3.0C S/ eE70E20

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING IMBER, HANAGHR, (ﬁAUTHORIZED REPRESENTATIVE Dae Daytime Phore ¢




