FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # LO5000048523 Secretary of State
1. Entity Name 01-23-2006 90140 020 ****50.00
CHERYLE GROUP, LLC
Principal Place of Business Mailing Address
416 LIME DRWE 416 LIME DRIVE 20001981
NOKOMIS, FL 34275 NOXOMIS, FL 34275
e v R U ACE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
RO - G 27 FE Not Applicable
Zp Country 2 Counlry 5. Cerlificate of Status Desired a ?gg?qtmm"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Raglstared Agoent

Name

KLINGBEIL, ROBERT T JR

341 VENICE AVENUE WEST Street Address (P.0. Box Number is Not Acceptabie)

VENICE, FL 34285

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratune, typed of pinted name of reglitered agent and e ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Oue by May 1, 2006 . Florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delee TRLE O Change [ Addition
NAME D'AIJTO, RAYMOND F NAME
STREET ADORESS | 416 LIME DRIVE STREET ADDAESS
CiTY-ST-1P NOKOMIS, FL 34275 CiTY-ST-2P
ME MGRM O elee THLE e gn Change [ Addition
NAME KERKERING, RICHARD T NAME Ke, Ker, .7 /? [chardd 7
STREET ADORESS | 346A SIERRA MADRE DRIVE SRERESS | &y 2 £ Sfme Diive
onv-s1-2¢ | OCEANSIDE, CA 92054 US| A Kopmis , fbt. R YAITS
E O pelete TMLE ‘ OChage [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2IP CITY-ST-20
TMLE 7 Delete LE [CJchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2P CiTY-St-2p
TME O Delete TMLE [OcChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
Tme [ Delete TLE [ Changs ] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CrIY-ST-2P CITY-$T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member of manager of the
limited tiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: WM /&/‘-"’_’7 /7m:YfHU 2000

NATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR KUTHORIZED REPRESENTATIVE Daytime Prone #




