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1. Entity Name
CHENALMS HOLDINGS LLC Secretary of State
Principal Place of Business Mailing Address
8422 ARBOR GATE CT. 8422 ARBOR GATE CT.
ORLANDO, FL 32819 ORLANDO, FI. 32819
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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.
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FILE NOW!!I FEE 18 $138.75
After May 1, 2008 Fee will be 5538.'{5

9, . 'l ' MANAGING MEMBERS/MANAGERS - R , b ; Y o
TIé MGR : R o T G
NAME CHEN, SHIRLEY ORI A T bt L0 SADERL A RN
STREET ADORESS | 8422 ARBOR GATE CT Lo T ey RN R A R AR T B
ty-s-20 | QRLANDO, FL 32819 AR ‘ .

TTLE

NAME

STREET ADDRESS
CITY-51-21%

/08~ 30026 =002

TITLE
NAME LA o
it s P

STREET ADDRESS s "R
CITY-5T-2Ip R O*NQT AN R ;
+ H " .

0 ERARR S
{ !

THLE ) = :
NAME ’ P
STREET ADDRESS
CITY-§1-2P

TIME

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS
CITY-ST-71P v e

wihos 4

A R AN
P

i Ve
. 'y .

sy, . P AT MR
W Yoty }‘; TR PP R “‘l

11. | hereby certiizlthaz the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
I

indicated on this repont is true and accurate and that my signature shall have the same iegal effect &s if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or frustes empowered to exacute this repont as reguired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong #




