.

2007 LIMITED LIABILITY COMPANY .
RE'NSTATEMENT N CRHAF‘Y

-‘

i
OF STATE

BIVISION Q
i.rDOCUMENT # 05000066648 F CORPORATIONS
| 1. Entity Name '
| CHIA LLC. 070CT 23 PH 3: 5q
Principal Place of Busingss Mailing Address
6337 GRAND BLVD. 6640 EMBASSY BLVD., STE. 1
NEW PORT RICHEY, FL 34652 PORT RICHEY, FL 34668
B (R IRIAT M RO
Suite, Apt. #, etc. Suite, Apl. #. elc. 10082007 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Applied For
20-5163979 Not Applicabls
% Cautry @ E Couniry 5. Cer.ificate ¢f Stz Desirec 0 §500 :ﬁddi}ional
{ Fee Rejuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, RICHARD C JR ESQ
6337 GRAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL | Zip Code

8. The above named anlit
the obligations of ragi

of phanging its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

[o— 10— 67

SIGNATURE T
Sigrature, typed or priredt heme of Tegisiarad agent and wtla ¥ M (NOTE: Registered Agent signatuna required when nnnstating) DATE
)
FILE NOWIII FEE 1S $150.00 J Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 7 Dalete THLE [ Change [ Acaition
NAME GOLDBERG, JOEL H TRUSTEE NAME 1
STREET ADORESS | 6640 EMBASSY BLVD., STE. 1 STAEET ADDRESS o
CITY-57-2IP PORT RICHEY, FL 34868 LITY-81- 219 -
TILE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-£ip
I O oelete TITLE {7 Ghange ] Adudition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE O pelete THLE O Change (3 Acaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21F Cliiy-S1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y s1-2p
e 3 pelete TITLE {7 Change ] Adartion
NAME NAME
STREET ADDRESS X STREE | ADDRESS RE!AIOTATERHFN?
CITY-31.2P ! . I /\ SilY-57- 0P i 50 meadd bl 007

. | hereoy ceriity that the infermal dn supplied wi G dogt not qualify Tor Lhe uxemplions comainad in Chapler 119, Florida Statutes. 1 turther cartify that the information
indicated an tis regort is true and accuraxe andl th dgnatbreshall have the same legal effect as It made under oath; that | am a managing member or manager of ine

Expcute this report as reguired by Chapier 808, Florida Statutes.
/ / / 727) 847-9631
SIGNATLLGRNEURE Q:DR PRINTED HKAME OF ¥ ‘ 0 / @ O 7 ( )

N IIANAGIN‘ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylvng Priong &




