2006 LIMITED LIABILITY COMPANY

FILED
Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000043163 02-20-2006 90141 014 ****55 00
ToP e
Principal Place of Business ifiny ress
2soopr:jE 30TH STREET h;ms;t;] n?:‘;om STREET 20009037
APT 10F APT 10F

FORT LAUDERDALE, FL 33306 US

FORT LAUBERDALE, FL 33306 US

RN R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suila, Apt. #, olc. 02072006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For
\‘35_0801%37 l Not Applicable
Zip Country Zip Couniry . : $5.00 additional
8. Certificate of Status Desired Fee Required
- _ - . .B._Name and A of Current Registered Agont — — - 7. Nama and Address of Now Registerod Agent - - m——
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Stres! Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

B. The above named entity submits this statemenl for the purpase of changing its registerad office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept

the oblugahona of registered agent.

SIGNATURE z,
. Signature, typed or printed name of regiztensd agent and tite ¥ applcabie. (NOTE: Registarad AQani SiNebae nequined when reinstatingh DATE
'.' T -Filing Fee Is $50.00 ' Make check payabla to
.- Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANéEs
TLE MGRM .7l RS D Deite TITLE [lchangs [ Addition
NAME PALLADINO, TODD [+ e NAME :
STEET ADDRESS | 2800 NE 30TH STREET APT 10F STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL. 33306 CITY-5T-2P
MLE O Datete TITLE [JChange (] Adaition
HAME NAME
STREET ADDRESS STREEY ADDRESS
cny-s1-2P CITY-ST-2P
TM.E O peiee TME [ Change  [[] Aadition
NAME NAME
- - - - —— — — - - - - - j— - e -—
CITY-ST-2P CAY-ST- 2P
e [ Deiste TME [Ocenge  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cHY-S1-29 oY-ST-2p
TME [ pete TME [JClange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDHESS
cry-§1-7P CITY-ST-ZP
TriLE O Deiets e [ Cange  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P crry-§1-ap

11. | heraby cenify thai the information supplied with m:s filing cioes not qualify for.the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under ath; that | am a managing member or manager of the
mpowerad to exacirte this raport as required by Chapter 608, Florida Statutes.

{
SIGNATURE: w0

limited liability comparny o receiver or trug

02 ~ O7~ 04

(659 815 Loty 3

AND TYPED OR PRINTED NAME OF SIGICNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Perytire Phone




