2006 LIMITED LIABILITY COMPANY FILED

v «-»  ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # L05000066341 Secretary of State
HieR tle 03-08-2006 90044 005 ****50,00
Principal Place of Business Mailing Address
T20 N.E. 69 STREET T20 N.E, 69 STREET
UNIT 19N UNIT 19N
MIAM, FL 33138 MIAMI, FL 33138
S v OO A GAEE R

Suite, Apt, #, eic. Suite, Apt. #, efc. 02232006 Chg-LLC CRE083 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired | ?ese'ggqaf:;ﬂm"'
8. Nam'a and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R : Name
COLLETTI, JOSEPHR
3550 BISCAYNE BLVD. Streat Address (P.O. Box Mumber is Not Acceptable)
SUITE 610
MIAMI|, FL 33137
City FL I Zip Code

8. The above named entity submits thls statemeny for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
R Signature, typed of printsd name of ragistsrad agent and title ¥ appicabls, (NQTE; Ragisterad Aent signature required when reingtating) | DATE
Filing Foeo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 pelats TITLE [Jchange [ Addition
HALE HOGLE, TIMOTHY M NAME
SIBEETADDRESS | 720 N.E. 69 STREET STREET ADDRESS
CTY-§1-ZP MIAM, FL 33138 CITY-ST-2IF
TE 3 Delete TITLE [ Change [ Addition
IHAME NAME
STREET ADDRESS STREET ADORESS
iCATY-S¥- 2P CITY-ST-2IP
TmE 7 Delete TILE O change  [J Addition
AME NAME
BIREET ADDRESS STREET ADDRESS
LiTY-$1- 2P CITY-ST-2P
T [ Delets TITLE [ change  [J Addition
HAME HAME
FTREET ADDRESS STREET ADDRESS
iCITY-57- 2P GITY-ST-2IP
TILE [ Delate TMLE CJchange ] Addition
INAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5¥-ZP CITY-ST- 2P
TNE {7 Detete TME O change  [J Adetion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

1. T hareby cartify that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thia report is frue and accurate and that my signatura shail have the sams lsgal effect as if made under oath; that | am a managing member or manager of the
Emited ltability company or the recelver ar ared to execute this report as required by Chapter 608, Florida Statutes.

TIMOTHY M. HoGle 2[23f0b 305 75] Ra

MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATU”BMEHER!

2

~




