S

—

FILED

Jan 12, 2006 8:00 am
2006 LIMITED LABILIT, SOMPANY Secretary of State

01-12-2006 90037 026 ****50.00
DOCUMENT # L05000094136
1. Enlity Mame
CHAGAMOQY, LLC
Princinat Place of Business Mailing Address ) Py
625 N. FLAGLER DRIVE, 9TH FLOOR 625 N. FLAGLER DRIVE, STH FLOOR 2 0 0 0 0 4 d5
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S— S— LR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062006 Chg-LLC GR2E083 (11/05)
—=Ciay & State - City & Siate El Number _ Apptied For
,Q 5 9. _3 | ol Applicabis
20 Country ap Couniry 5. Certilicata ol Status Desied 1 §i~gg:§$‘i°"3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
KATZ, MARTIN V
625 N. FLAGLER DRIVE, 9TH FLOOR Streat Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Cede

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or belh, in the State of Fiorida. | am familiar with, and accept
1ha obligations of registered agent.

SIGNATURE

nawsre, typed o'r pnted name of regrsiered agent and lile il applicanie. (NOTE: Regesiered Agent signatuce raquired when renglatng} DATE

Filing Feo I57§50.00 Make check payable to

Due by May 1,-2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
HILE C" o ﬁ\?\i\lﬁ%_p O pesete TITLE [ change [} Addition
HAME Aiery S, < ha N\qu\d_ Floor NAME
STREET ADDRESS | &= §™ 4D, F LA ‘;e r-— STREET ADDRESS
s | wegy Qnlon Beadn, FL. 22967 | avsie
TILE C - 0N &U*&\“t O Delete TITLE O Cange [ Acdition
NAME ™M ARSI N a2~ ) NAME
STREETADDRESS | (LS ) FLASIEC D r- & Floo— SIREET ADDRESS
arrstp | ey Qalm Be éﬂ(_\q T '53\{—0 / oITY-§T-21°
TILE O oelete ME T T change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TIE 3 Delete TITLE [ Chenge [ Additien
NAME HAME
SIREEI ADDRESS STREET ADDRESS
onY-81-2p CIrY-ST- 2P
e [ Detete TITLE [dChange [ Acdition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CIlY-ST.2P CITY-ST- 2P
TITLE 3 peleie TITLE [ change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY - §7- 2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatyre shdll have the same legal effect as if mada under oath; that | am a managing ber or manager of the
limited liability company or the receiver or rrustee empawgred o exstute this report as required by Chapler 608, Florida Statutes. /7

SIGNATURE: /M/qﬁ?’ﬂ /e 1/1‘773 5¢/-87703/0

NATURE AND TYPED OR PRINTED gAME SIG) GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phone &

o = VIAVASEF



