FILED
2008 HI ANNUAL REPORT " Jan 25, 2006 8:00 am

DOCUMENT # L05000000820 Secretary of State
jég‘g ’é“{,"“J ANLLC 01-25-2006 90049 042 ****50.00
Principal Piace of Business Mailing Addrass
1951 NE 39TH ST., #248 1951 NE 3GTH ST., #248
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
|
2. Principal Place of Business 3. Mailing Address | 1
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElI Number Applied For
. : iy-191 Prys Net Applicable
Zp Country Zp Country 8. Cartificate of Status Desired O gaig?q I.:;d:diﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agent
Name
CLERMONT, JANICE :
1951 NE 36TH ST., #248 Street Address (P.O. Box Numbaer is Mot Acceptabla)
LIGHTHOUSE POINT, FL 33064
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

e Signature, typed or printed name of registared agant and tiths i appicable. {NQTE: Registerad Agurii Sritund rquaed it nirbing ) DATE
) Filing Foe is séo_oo Make check payable to
T Due by May 1‘?006 Florida Department of State
4 6;: - - ;hﬁ.ANAGING MEMBERS /MANAGERS | K2 ADDITIONS /CHANGES
| e MGR O etets TILE [(JChangs [ Addition
< e CLERMONT, JANICE NAME
STREET APDRESS | 1951 NE 39TH ST., #248 STREET ADDRESS
- CMy-51-2FP LIGHTHOUSE POINT, FL. 33064 CITY-5T-2P
ME MGRM [ petete TME O change [ Addition
NAME CLERMONT, RICHARD NAME
SIREET ADDRESS | 1951 NE 39TH ST., #248 STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT, FL 33064 CITY-ST-2P
TITLE N [ Detete TME O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§7-ZP
TLE O betete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-5T-2P CITY-57-2P
TME [ Detete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CHTY-ST-ZP
TME ‘ [ petete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. 1 hereby certify that the information supplied with this fiting does not quality for tha exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the infarmation
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 liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE-JW MM!@Z C’Lﬁﬁﬁo”w@zié Aoos” Fsi-Fa-7/23

muniti‘unmnmmnmwmmmmmmmmnmz_u Daytrne Phone #




