FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

. Entity Name
CHERRY RIDGE DRIVE INVESTMENTS, LL.C
Principal Place of Business Mailing Address
1637 CHERRY RIDGE DR. 1637 CHERRY RIDGE DR.
HEATHROW, FL 32746 HEATHROW, FL 32746
s S IRRHTAT IS RIER N
Suite, Apl. #, etc. Suite, Apt. 4, etc. 03122006 Chg-LLC CR2EQ83 (11/05)
City & State City & Stale 4. FEl Number Applied For
*‘ 2\ D - ?)‘ —) ’1 84 ’} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eese.ggqgf:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANNLER, CHRISTIE L
1637 CHERRY RIDGE DR. Straot Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL " 32746
2 : City FL , Zip Coda

B. The above n;arhjed entity submits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent.

SIGNATURE =&

both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registerad agant and lite if applcabie {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Dwe by May 1, 2006

Mal;e check payabis to z
Florida Department of Stah'

)

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TLE MGRM O pelete TILE [ Change {7 Addition
NAME TANNLER, CHRISTIE NAME

STREET ADDRESS { 1637 CHERRY RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP HEATHROW, FL 32746 CITY-§1-21F

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CTY-ST-ZIP CITY-S1-21P

TITLE O pefele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O oelete HILE O change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TITLE [ Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Ciry-§1-2IP

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1

indicated en this report is irue and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered to executs this repon as required by Chapter 808, Florida Statutes.

siGNATURE: (A WO v %{

19, Florida Statutes. 1 further certify that the information

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

il 0 G




