FILED

Jun 13, 2007 8:00 am

- “, 2007 LIMITED LIABILITY COMPANY :
~ ANNUAL REPORT Secretary of State

DOGUMENT # L05000052244 05-07-2007 90380 015 ****50.00
1. Entity Name
CHIMAYMAY HOLDINGS, LLC
Principat Place of Business Mailing Address
1031 PALMER AVENUE 1031 PALMER AVENUE
WINTER PARK, L 32789 WINTER PARK, Ft. 32789 300106 53
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross ”Hﬂll Iﬂ ||]I| Iﬂ“ "ﬂ"lm III" ml' |ml [I“ HIII I"H l""‘ ﬂl ’III

Suite, Apl. #, atc. Suita, Apt. ¥, e1c. 04202007 Chg-LLC CR2E083 (12/06)

City & Stats City & Stawe 4. FE| Number Applied For

APPLED FORLLD-DIVMONS Applicabio
Zip Country Zip Couniry - . £5.00 addrional
8, Certificate of Staius Dasired (] Fee Roquired
8. Hame and Address of Current Ragistered Agent 7. Name and Address of New Rogistered Agent
Nama

RILEY, RODNEY A -

1031 PALMER AVENUE Street Address (P.Q. Box Number is Not Accaptabla)

WINTER PARI, FL 32789

.", City FL I Zip Code

8. The above Nameo enlity submits this statermnent for the purpose of changing its registered olfice or ragisiered agent. or both, in tha State of Florida. | am familiar with, end accept

the cbligations of registared agent.

SIGNATURE

Sigrawre, typed or Svtect naste of 1epn agwm sna woa § (NOTE: Aegorerad Aperd HOMh e regursd when renetstng) DATE
Flling Foo Is $50.00 Make check payable to
Due by May 1, 2007 . Florida Depeartment of State *

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TnE MGRM . {1 Dakens TE O Crange [ Addition

NAME RILEY, RODNEY A NAME

STREET ADORESS | 1031 PALMER AVENUE STREET ADORESS

CITY.Si. 2P WINTER PARK, FL 32789 AR L4

e O Deles HME 3 Crange T Addition

RAME NAME

STREET ADORESS STREET ADORESS

COY-51- 2P Loy-S1-2IP

TME 3 Deleis TRE [ Crangs [ Asgition

NAME NAME

SIREET ADDRESS STREET ADDRESS

ciTy-S1-0P cny-§1-21F

ME O caiete TRLE [ changs ] Adailion

NAME NAME

STREET ADDRESS SIREE) ADDRESS

Ciy-$1-09 CITY-S1.21P

TME O peies e O changs 3 Acdltion

NAME NAME

STREET ADDRESS STREEY ADORESS

cmy-s1-7P cny-st-2p

me 3 Deiete MMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS.

cmy-st.ap CITY-ST- 2%

11, I hareby certify thal the mlcrmauon supphed with Ihss tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this fej ecpyratl that my signatura shall have the same legal effact as il made under cath; that | am a managing mambar or manager of the
Imited liability company or cof rus1ey ympowered to executs this repor as required by Chapter 808, Florida Statuten.

SIGNATURE: —

BQNATUAR PED OR § D MANK DF BICNING OR AV REPRESENTATVE Das Deytre Phone ¢




