FILED

P _ h May 08, 2006 8:00 am
2006 LIME‘EEULAQBAIE;TJR?MPANY Secretary of State

05-08-2006 90039 048 ****50.00
DOCUMENT # L05000060756
1. Entity Name
CHEROKEE PARTNERS LLC
Principal Place of Business Mailing Address . . o
6320 TRAIL BLVD. 6320 TRAIL BLVD.
NAPLES, FL 34108 NAPLES, FL 34108
T s i AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc 02132008 Chg-LLC CR2E083 (11/05)
City & Stale City & Swte 4. FEi Number Appiied For
s a,k)D - 3@45@3 Nat Appiicable
Zip Counlry:i Zip Country 5. Certificate of Status Desired O ?i.ggqu?:;ﬁonal
6._ Nams and Addréss of Currant Registerad Agent 7. Name and Address of New Registered Agent

. Name
KRASKA, KATE
6320 TRAIL BLVD,
NAPLES, FL 34103

s

I =X
H g

Street Address (P.O. Box Number is Not Acceptable}

City FL ij Code

8. The above 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 Ml
Signature, Iyped of pnrted name f registered ager and tide i appEczble INQTE: Ragestersd AQONt signatre requiied when rengiating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Floricda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE [ Change  [J Addition
NAME KRASKA, KATE NAME
STREET ADDRESS : 6320 TRAIL BLVD. STREET ADDRESS
CITY-57-2IP NAPLES, FL 34108 Y- S1-2IF
TIME [ Detete TITLE {7 Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ elets TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2iF
TITLE 7 Detete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME J Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-71P CATY-ST-ZP
TIRE ) Delete e [D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P

—

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am & managing member or manager of the
limited liability company or jhe receiver or trustee empowered to executs this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: /&&fﬁ—z /C:LT{ fm&m c,;/; 7/0’& R¥7~58G3- /000

SIGNAYUH¥AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaytime Phone ¥




