2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 23,2006 8:00 am

DOCUMENT # L05000068709 Secretary of State
Latiee 01-23-2006 90139 036 ****50.00
Principal Place of Business Mailing Address
2220 ) & C BLVD. #3 2220 1 & CBLVD. #3
NAPLES, FL 34109 NAPLES, FL 34109
e s IERH R WI00
Suite. Apt #, etc. Suite, Apt. #, etc. 01132006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
30 - 3iG e/l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gglﬁf:‘:umal
6. Name and Addrass of Current Raglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
HERMAN, BRUCE
1401 E. BROWARD BLVD., #2086 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL Zip Codse

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
Signature, typed of prirad name of registered agent and tbe § appcabie. NOTE: Registersd Agert sigraturs required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME mMecAm O Delete TITLE [ Change [ Addition
HAME TH-SQ'-) m c.LCh c’bn NAME
SREETARESS | AA30 TEC RBivd. STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Napies, £¢ 34109
TITLE MG R O Delgts TILE [ Change [ Addition
NAME Te e baml NAME
stheT ao0Ress | A2 O r;a% C 8l STREET ADDRESS
CITY-ST-2IP Naples €O 2y l'oq CITY-ST-7IP
L ” < ) O petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 7 Delete THLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- S51- 2P CITY-ST-2P
LE [ Detete TITLE O changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2% CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

11. | hereby centify that the information supplied with this filing does not gualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have tha same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 1 /13/300¢  239-5/3-760Q
SISNATUI OR PRINTED NAME OF SIGNING MAN. IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




