2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1L05000086124

1. Entity Name
CHHC1970, LLC

FILED

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Buginess Mailing Address
124 N. NOVA ROAD, SUITE 125 124 N. NOVA ROAD, SUITE 125
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
T P S AR TA TR NI

Suite, Apt. #, etc. Suite, Apt. #, efc. 04092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
e Coxntry Zip Couniry 5. Cerficate of Status Desied ~ [] $9-00 Additional
’ Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of Naew Raegistered Agent
Name

AGENTS AND CORPCRATIONS, INC.
300 FIFTH AVENUE SOUTH

SUITE 101-330

NAPLES, FL 34102

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named ennity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obliganons of registered agent.

SIGNATURE

Signature, typed of preed name of regsierod agent and ta d apphcatie.

(NOTE: Begiatarad Agant mgnature requirad when rewsstatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

Make check payable to
) ‘Ftorida Department qf State

ADDITIONS fCHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGR 3 petere TILE Tl change [ Aadition
NAME BELL, KIM RAME

STREET ADDAESS | 124 N. NOVA ROAD, SUITE 125 STREET ADDRESS N Ul_lDDLlD'T':!T 153

o512 | ORMOND BEACH, FL 32174 CITY-51-2P 04, 24/ 02-80057-0019 158,75
TITLE [T Delete TILE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREE] ADDRESS

CITY-ST-71P ChY-sT-ziF

TLE 1 Delete TMLE [ cChange [ Addilion
NAME NAMIE

STREET ADDAESS STREET ADDRESS

CITY- 5T 2 CITY-ST-2IP

TLE 1 oelete TMLE [} change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I oy-§1-2P

HILE [ petete TILE [l crenge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

TLE [ pelete nLE [Cichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-ST-2IP CTY-ST-2P

11. 1 hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited labitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%/9/()8/ 3 0202-8086

SIGNATURE: __ 7/?/m; W

TYPED OR PRINTED NAME'OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




