2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2006 8:00 am
o e

DOCUMENT # L05000021063 cretary of State
'Tlﬁ"lg JB;N‘GAGEMENT L 09-08-2006 90044 002 ****50.00
Principal Place of Business Mailing Address
4613 UNNERSITY DRIVE #444 4613 UNIVERSITY DRIVE #444
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
]H } ! | i{‘ ‘ i
2. Principal Place of Business 3. Maifing Address il Hi | i i l
Suite, Apt. &, etc. Suite, Apt. ¥, elc. 08162008 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
ot Applicable
“p _ _ ap Cauniry 5. Certiicae of Saws Desred [ g:ggfr:d"”m'
[ uam"mmacunmn-glmmmm 7. Name and Address of New Registered Agont
LT Name
DUROW LISA ¢ ; - N
4813 UNIVERSITY DRIVE #4454 Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33067
‘ City FL l Zip Code

+| 8. The above named enm‘y submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
B lhe obhgatlons of registered agent.

| sianating st
w

, typad of printed rame Of regesterad agend and tele f applicable. (NOTE: Regaiierad AQane sipnense requyed whean renatxing) DATE

Filing Foo Is $50.00 Make check payable to o
,, Due Ily%eptembef ; _A__G. 20086 Florida Departmant of State ”
9. ; MANAGING MEMBERS/ MANAGERS P. ADDITIONS /CHANGES — =
WLE MGR 1 Detete TMLE [ ctange (] Addition
NAME DUROW, LISA NAME
STREET ADDAESS | 4813 UNIVERSITY DRIVE 2444 STREET ADDRESS
CiY-ST.2P CORAL SPRINGS, FL 33087 CITY-ST-2P
TTLE [ Detete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TILE [ petete TITLE [ Change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
onY-51-2P CY-S5T-2P
TILE T Detete TLE ClCrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CaY-ST-2P
TILE 7 petete TIMLE O Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
chy-s1-2P crY-§1-2P
TE . O Detete THLE O cChange [ Addition
STREEFADDRESS | = STREET ADDRESS i
oTY-51-2P - |- -- GTY-51-2P

11. | herebyy certify, that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further cenlify that the mformauon
indicated on.this report is rue and accurate and that my signature shall have the same legal effect as if macte under oath; thal | am a managing member or manager of the
limited kabillly company of fhe receiver of trusti powered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A@Q Ll% DA D !LPOL, Q3 241-9Yw)

m‘nﬁsmmm OR AUTHORIZED REPRESENTATIVE Oerytame Phone &




