FILED
2006 LI ANNUAL REPORT " " Apr 10, 2006 8:00 am

DOCUMENT # L05000002479 ecretary of State
1. Entity Name
Principal Place of Business Mailing Address
14921 SE 415TCT 14921 SE 41ST CT
SUMMERFIELD, FL 3449 SUMMERFIELD, FL 34491
T s R EmE
Suite, Apl. #, etc. Suite, Apt. #, etc. 02172006 Chg-LLC CR2E83 (11/05)
City & State City & State 4. FE| Number Apptlied For
20-AIR5056 Net Applicable
%o Counmy ap Country 5. Cenificats of Status Desied. fgggqu“lf:dﬂ"’"ﬂ‘
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent

Name

BRODIE, ELLIOTTF
14921 SE41STCT Streel Address (P.O. Box Number is Not Acceptabla)

SUMMERFIELD, FL 34491

City FL l Zip Code

8. The abova named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rege: agert end title (NOTE: Registewed AQBNt $i0Nanse required wher rewrstating) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delets TMLE [J Changs [ Aadition
NAKE BRODIE, ELLICTT F NAME
STREET ADDRESS | 14521 SE 41STCT STREET ADORESS
CITY-ST-ZIP SUMMERFIELD, FL 34491 CITY-ST-2P
HILE 1 Desete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2IP
TInLE 3 velete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME [ pelete TME [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-ST-2IP
LE 3 petetz TNE [} change (3 Addition
NAVE NAWE
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legat effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; £ - ' *DB:-OG 352-a45-

L4 Z
.TURE AND TYPED OR NAME OF MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dayuame Fhono #




