. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Jan 09,2007 08:00 AN

D %SN%QAENT #105000048523 Secretary of State
CHERYLE GROUP, LLC
Principat Place of Business ’ Mailing Address
NDKOMS, FL. 34275 NOROME, P 34275
T
01042007 No Chg-LLC CR2E0S3 {11/05)
DO NOT WRITE IN THIS SPACE e FEsiea
20-2862188 Mot Appiicable
5. Certificate of Status Desired [ gezggqﬁm“a*

&. Name and Address of Gurrent Registered Agent

561 VENICE AVENUE WEST DO NOT WRITE
VENICE, Pl 31288 IN THIS SPACE

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

SIGNATURE

Signatuse, typed o printed name of regisiered sgens and e it applicabia. {HGTE Registared Agent signaune required when reinataing} DATE

Filing Fee is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS

e MGRM

NAME D'AIUTO, RAYMOND F

SYREEY ADDRESS | 416 LIME DRIVE § Y T .
om-sezp | NOKOMIS, FL 34275 331,.};%};%%9%%%5%‘1035 0,00
TLE MGRR

A KERKERING, RICHARD T

STREEY s0pRESS | 412 LIME DR
CTY-57- TP NOKOMIS, FL 34275

e
13

st DO NOT WRITE

s ' IN THIS SPACE

MAME
SIREET ADURESS
CITY-87-87

THLE
HARE
SYREET ADDRESS

EY-ST-7P

TTLE

HANE

STREET ADDRESS
Gy -51-21r

1. | hereby cerily that the information suppiied with this filing does not qualify for the exemptions gontalned in Chapler 119, Florda Stetutes. 1 further oustify that the informakion
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under cally, that | am & managing member or manager of the
limitedt Hability company o the receiver of frustes empowered o execute this report as required by Chapler 808, Florida Statutes.

for— L7

TYPER OR FRINTED NAME OF SIGNING HANAGING HEHB'F(,OWD REPRESENTATIVE

SIGNATURE:

Daytime Frone #

o



