FILED
2008 LIMITED LIABILITY COMPANY - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000017913 R 04-28-2008 90049 011 ***138.75

1. Entity Name
JER CHCP LLC

Principal Place of Business Malling Adaress bU3 0 ?9 0
v

6 CORMORANT CIR & CORMORANT CIR
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
S VOO A O

Suite, Apt. #, stc, Suite, Apt, #, etc. 04182008 Chg-LLC CR2E083 (12/08)

City & State City & State 4, FEl Number Applied For

20-2377777 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired I ?ese'gg“ﬁ?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Stzeet Address (P.O. Box Number is Not Acceptable)
A ool
HOLLY HILL, FL 32117 -
f City FL [ ZeCode

8. The above named entity submits this statement for the purpose of shanginggits registered o#{ce or registeredmgent, or both, in the State of Florida. | am familiag/with, apid accept
" the obligations of registered agent. ()% <
IGNATUR 0@// / u 2 / d V
s ([3.' AT'U E bare” { { ¥

Signature, typed of printod name of registerad agent and litle if applw / / {NOTE: Registerad A.’am signitire rawﬁu when reiflalng:
= 7

- FILE NOW!! FEE 15$138.75 Make check payable to
Aftar May 1, 2008 Feo will he $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ Change [ Acdition
NAME WISE, JERRY NAME
STREET ADDRESS | 6 CORMORANT CIR STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32114 CIyY-ST-2P
TIMLE MGR O Delete THLE [J Change  [J Addition
NAME RUSSO, TOMMY NAME
STREET ADDRESS | 6 CORMORANT CIR STREET ADORESS
CITY-ST-ZIP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TITLE 7 Delete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crny-s1-21p CITy-$3-2IP
THLE O veiste TITLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2IP
TITLE O oelete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and thal 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 @ receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

l" '\‘U*‘ q(zzlocf 336-Jor- 0oL

SIGNATURE:

SIGNATUR|

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




