FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Se{retary of State

DOCUMENT # - - 05-05-2006 90033 009 ****50.00
1. Entity Name in ‘J-OOOO‘? L] ‘fég
CHERRY compPANY, hLE-
Principal Place of Business Mailing Address \/
5 WP PINEAPPLE AVE, SOUTH 46 N. WASHINGTON BLVD., #1
FA7) | SARASOTA. FL 34236 SARASOTA, FL 34236
2. Principa! Piace of Businass 3. Maliing Address -
827 PINEAPPLE AVE S ITE
Suita, Apt. &, etc. Suita, Apt. #, elc, 03222006 Chg-LLC CR2E0B3 (11/05)
Clty & Stala City & Stala 4, FEI Number Applied For
SARAGSOTA, FL A ¥ Not Applicable
Z;p 4236 Country e Couriry 5. Cortilicate of Status Dasired | Eesa‘gaoq af:dmml
8. Nams and Address of Current Registersd Agent 7. Name and Address of New Registersd Agant
Name
:Ls'ap ?q Cﬁ?gﬁﬁgﬁ%ﬁ%ﬂg ?31 INC. Stroef Address (P.O. Bax Number ts Not Acceptable)
SARASOTA, FL 34236
City FL ] Zip Code

8. The above named entity Submits Lhis statemant for the purpose of changing ils repistared office of registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligatlony egisterad agent,

Sl TURE A
Spnalve. iyod of prnted nama cf regisere: E“HIL!M bite it Appcatie, (NGTE: Regalirod Agent vighsiu'y requised when refnastng)

Due by May 1, 2006

s -Filing Foo Is $50.00 )

T
9. . MANAGING MEMRSIMANAGERS 19, ADDITIONS /CHANGES
me | MORM—____ O oslee MmE ¥ 3 Crenge ] Addiion
NAME BURKE, CHERYL HaME
§ 7 - Sississ | PRINEAPPLE AVE. SOUTH sweoness | 02/ PINEAPPLE AVE. SOUTH
COY-SI- 2P SARASOTA. FL 34236 SITY-5T-2P SARASOTA r FL 3 4 2 3 6
ILE 7 Deinte TILE T Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§r.up Criy-§T-4ip
THLE 3 Detets FTLE O cChangs 3 Addiiion
NAME NAME
STREET ADORESS STREEY AODRESS
CITY-ST-2IP . CiTv-51-2P
ne O Detots e Ochange  TJ Acgition
NAME NAME
STREEY ADDAESS STREET ADDAESS
CITY-5T-2P Civ-51-2p
g O pokere Tme O change [ Additlon
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-SI- 2P Ciry-Si-aF
e 1 oslnte TMLE Clchenge [T Adettion
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-51-P TrtY-ST-20

t1. 1 heraby cartify that the information supplisd with this filing does not qualtty for the exemptens contained in Chapter 119, Florida Statutes. | further cortily that the Information
indicated on this repart is tnye and accurate and tnat my signature shall have the same lagal effect as if mpga unger oath: that | am a managing member or manager of the
limited #iability cempany or the rezeiver or trustae ampowered to axatule this report as raquired by Chapter 608, Florida Statutes.

{941) 952-0042
SIGNATURE:

BIGNATURE AND TYPED OR PRNT‘ NAH!/W S1GHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oeie Oaytima Phone #

CHERYL BURKE, MGRM

—_—




