FILED
2008 LI NNUAL REPORT Jul 28, 2006 8:00 am

DOCUMENT # L05000060284 Secretary of State
bg"s“‘[’;‘fg" 07-28-2006 90071 048 ****50.00
Principal Place of Busingss Mailing Address
8711 WESLEYAN DRIVE, UNIT 1020 8711 WESLEYAN DRIVE, UNIT 1020
FORT MYERS, FL 33919 FORT MYERS, FL 33919 :
SEE R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nu r Applied For
'3 - i-fBOq‘ ’ G?" Not Applicable
Ze Country Zip Couniry 5. Cantificate of Slatus Desited [ E:ggqmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
MName
SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Sreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signuture, typadt or printad nama of registared agant and tits if applicania {NQTE: Regisisred Agent sigratixe recquirad when reinstating) DATE
Filing Feeo Is $50.00 Make check payable to
Due by 3eptember 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR [ Deteta e O change [ Addition
MAME BALZER, RANDOLPH L NAME
STREETADDRESS | 8711 WESLEYAN DRIVE, UNIT 1020 STREEY ADDRESS
CITY-ST-7IP FORT MYERS, FL 33919 CiTY-57-2P
TME MGR O Delete TE [T change T Addition
NAME LEONARDI, CHRISTOPHER W NAME
STREET ADDRESS | B711 WESLEYAN DRIVE, UNIT 1020 STREET ADDRESS
CITY-SI-5ip FORT MYERS, FL 33919 Gy -S1-1p
THLE . ] belete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2I
TME 1 Delete 1IME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME O Dette TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cry-s1-2°
TITLE [ Delete TME [JChange  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

41. | hereby cam‘lK that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru o accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or il caivar or trustee empowered to gxecute this report as required by Chaptar 608, Forida Statutes.

%‘LL S/o(a 231872~ 950,

Daytima Phone #

SIGNATUSBME:

?._

L]
mummmmnbmwmm*mmu%mmnm




