2006 LIMITED LIABILITY COMPANY 917/20063003'8%
ANNUAL REPORT YISIoN rgi;?fl%{g?

N ] —— AT i’fRA.HOHS
DOCUMENT # L05000076048 2 06 SEp
1. Entity Name A AH 10:
C. H.LENDING, LLC “02
Principal Place of Business Mailing Aodress
9545 NORTH FLORIDA AVE. 9545 NORTH FLORIDA AVE.
TAMPA, FL 33612 TAMPA, FL 33612
A
2. Principal Place of Business 3, Mailing Address :
Suite. Apt. ¥. etc. Sulle. Apt. , etc. 7032006 Chg-LLC CR2E083 (11/05)
ah
City & State City & State 4. FEI Number Appliea For
Not Applicable
Zip Country Zi Country 5. Cenilicate ol S1atus Desired O ?eseggq lﬁd';ilbnal
6. Name and Address of Currens Registereds Agent 7. Name and Addross of New Registered Agent
- . Name
HODGES, TOM ‘ESQ. : ' . Todd Hodags , Esq.
905 SHADES WATER WAY . Sireet Addiess (P.O. Box Number KPNot Acceptatld)
LUTZ, FL 33548 . - - -
L I54s W, Flocida Ave.
Cit Zi CDG
. " Je~pa FL | %25%ia
8. The above named entitgSubmils this t forgh, purpose ol changing its regisiered office or regisfbred agenl, or both, in the Stata of Flonida. + am Iammau wmn and accept
the obligations of reqgi ’
SIGNATURE '-?/5/0 ‘ﬂ
i 3 rarma of reghured -’k‘-"ﬁﬂ- o appic atie HOTE: Fragisterea Agont Lgreurs reour e whes terslatan) 7 dare
Flllng Fee is $50.00 Make check payable to
Due by tember 6, 2006 Flords Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e - 0O peee L m&.ﬂm [ Crange %Lﬁmimn
N ’ HANE 7 o«t? Pode,
SIREET ADDRESS STREET ADDFESS q5q5 uﬂ Flocida A
ory-s1-zp LS | Tawpod, FL 3AL) A
L O teee e LI [ crange [ Addition
HAME HAE
STREEF ADDRESS STREET ADDRESS
CorY-55-21P CITY-§T- 4P
TILE 3 Dewze 4 e [ Crange  [J Adaiton
HAME NAME .
STREEJ ADDRESS STAEET ADORESS
CITY-5T. 26 [
E 3 Detere TINE [ Change [ Atdsion
NAME HAME
STREST ADDAESS STREEY ACDAESS
Cry-51-59 CilY-§1-29
WILE 3 Deiee Lt [ Change [ Adaition
AAME [ Y
SIREET ADORESS STAEET ADDRESS
[ X cHY-s1-20
e O Detete TILE [ chenge [ Addition
HAKE HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2F City-§1-2p

1. ¥ hereby certily thal Ihe iniormation suppliedt with 1his filing does not quality tor (e exemptions contamed in Chapler 119, Florida Statutes. | lurther certily that the information
ingicated on this report is true and accurate and that my tyre shall have the same fegal elfec: as il made under cath; that + am a managing memier or manager ol the
limite! igbility company or Ihepreceiver o tustee - exe this reporl as required by Chapier 608, Florida Statutes,

Copficor, 524 Mol s %,54 BI3-7457)

Oaytime Prione #

SIGNATU. RE. .

& /




