FILED
2008 LIMITED LIAMLIEX.SOMPANY Nl 16, 2006 8:00 am

DOCUMENT # 05000102018 Secretary of State

ooe EK,"T"’ERPR,SES LG 03-16-2006 90028 027 ****50.00

Principal Place of Business Mailing Address
9723 WHITE BARN WAY 9723 WHITE BARN WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
A A A R T
2. Principal Place of Business 3. Mailing Address
: P0 Bex 214460
Suite, Apt. #. etc. Suite, Apt. #, etc, 03122006 Chg-LLC VCR_2E0§3 (s _
City & State City & State - 4. FEI Number Applied For
| "Rwerw.ew FL 86—((4E 58 7 Not Applicalie
Zip Country 3 3 5 bg Gountry 5. Certificate of Status Desired O Ea‘r:'ggq::;mm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

O'CONNOR, SYLVESTER O

9723 WHITE BARN WAY Shreet Address {P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL 1 Zip Code

8. The above named entity submits this staty for the purpose of changing its registered office ot registered agent, o both. in the State of Florida. | am familiar with, and accept
the obligations offegistered agent.

et L freetpn—— O3-3-F.

7 typad or prmed reme of Tigened agem md tie £ appicabie, {NOTE; Regrstered Agert sgreture equrcd when rensbring)

Filing Fee is $50.00 Make chack payatile to

Due by May 1, 2006 " Florida Department of State -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TLE MG &M 7 Delete TRE O Grange [ Additian
NAME Sylvester 0 Cé)“n'o& RAME
smeeraomess [9723 (Dhite Barn Woy STREET ADORESS
arvsi-ze Riveeviey , FL 33 569 CTY-§1-1
TIRE {7 Detete nne I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-7P CITY-$T-2P
e [ Detere TTLE [ Cange [ Addition
NAME NAME
STREET AGDRESS SIREET ADURESS
CITY-S1-2P CITY-ST-2IP
TITLE [ etete TITLE Clehange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-sr-ze CITY-ST-2IP )
TILE [ Detete UTE [EcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-S1-2iP
TmEe [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P cY-sI-7p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedt on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited bability company or the ver of frustee empowered lo execute this report as required by Chapler 608, Horids Statutes.

SIGNATURE: DIAraa:P (‘/)( Qo I— 023 “Oé BL3-220.9/0]

mmwmmmm OR AUTHORIZED REPRESENTATIVE Ceytrme Phoae #




