2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 25,2006 8:00 am

DOCUMENT # L05000052218 ecretary of State
1. Entity Na:
CH.;'?: LG 04-25-2006 90020 034 ****50.00
Principal Place of Business Maiiing Address
417 S. GAKWOOD DR P.0. BOX 1804
BRANDON, FL 33511 US BRANDON, FL 33509 US
> v R AN A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
O3-656/97% Not Applicable
Zip Country Zip Counlry - ; $5.00 Additional
5. Cerlificate ol Status Dasired (] Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTAGNA, JOSEPH A
417 S. OAKWOOD DR.} Streat Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 3351158
"‘; City FL Ep.éod ’.

8. The above named entity submils this statemant for the purposae of changing its ragistered olfice or registered agent, or both, in the Siaie of Rorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE Ld
Sgnature, typed or printed name of registared agent and titie § apphcabia. {NOTE: Regstened Agent signatume required whan reinstatng) - DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. - N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM : O Delte TME [ Chamge [ Addition
NAME MONTAGNA, JOSEPH A NAME

STREET ADDRESS | 417 S. OAKWOOD DR, STREET ADDRESS

Cy-ST-2p BRANDON, FL 33511 CIY-§T-7IP

ME MGRM [ Detete TME O Change [ Addition
NAME MONTAGNA, EUGENE J NAME

STREET ADDRESS | 2827 FALLING LEAVES DR. STREET ADDRESS

CITY-ST-2IP VALRICO, FLL 33594 CIFY-ST-2IP

TLE [ Delete TE {JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CIFY-ST-7IP

L [ oetete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CrrY-ST-2IP

THLE [ pelete MLE [CJChange 3 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

eiry-§1-7I CmY-51-2IP

TLE [ petete TLE - DOchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP ciry-s1-2p

11. | hereby certily that the inlarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | fusther certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited lability cormpany or the receiver or irustee empowered io execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )% %%7/»‘—9—




