2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # L05000112795 ecretary of State
1, Entity Name
CHAR-HUT 9700 PINES BOULEVARD, LLC 04-07-2006 90212 049 **730.00
Principal Place of Business Maifing Address
50 COMPASS LANE 50 COMPASS LANE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R v LT RTE i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE| Number Applied For
20-3320125 Not Applicabla
Zip Country Zip Gountry 5. Certificate of Status Desired .|:| ?Se' 221 3?:;"“"8'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCUS, IRA ESQ

1313 S. ANDREWS AVENUE Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33316

City F L Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agenl,

SIGNATURE
Signature, typad o printad name of segistersd agent and Stle € epplicable. {NOTE: Registaved Agent signatize required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGRM g O peete TITLE O crange  [J Addition
NAME DIBATTISTA, ANDREW J NAME
STREET ADDRESS | 50 COMPASS LANE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL. 33308 CTY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE [ pelete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE O pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Defete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P / CITY-5T-20

11. | heraby certify that the information sup|
indicated on thls report is true and acclyfa
limited fiability company or the receivg

fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
Hatfmy signature shall have the sama legal effact as it made under oath; that | am a managing member or manager of the
-,’i ered to execute this report as required by Chapter 608, Florida Statutey.

Yoy

Datd- Daytime Phane »

SIGNATURE:

SIGNATURE AND TY{E_D/&( M‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




