FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000117511 iy 02-13-2006 90189 026 ****50.00

1. Entity Name

CHALIFOUX COMMERCIAL PARK LLC

Principal Place of Business Mailing Address

1254 5 JOHN YOUNG PARKWAY 1254 S JOHN YOUNG PARKWAY iy

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 2000 ) 40 1

F e s K AE BRIV A
Suite, Apl. #, etc, Suite, Apl. #, elc. 02082006 Chg-LLE CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For

20~ A0 PAINA Nel Applicable

Zip Country Zip Couniry 5. Certificata of Status Desired [} gi‘g&ﬁ?:‘;“o"al

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
CHALIFOUX, THOMAS E JR
1254 S JOHN YOUNG PARKWAY Street Address (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL 34741

D City FL l Zip Code
8. The above nal i slatement for the purposefof chanlging its registered office or registered agent, or both, in the State of Floriga, 1 amp familiar with, and accept
the obligation /M\ - / .
SIGNATUR 7 A—— /d /7] ,&
ame of vgnu[e-{s(snt r{a \lille f sppiical (NOTE: Registorad AgBnl signalure required when rainataling) ] ﬁAfE
aa—
Filing Fee is $50.00 \J Make check payable to
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 velete TITLE [ Change [ Adaition
NAME CHALIFOUX, THOMAS E JR NAME
STREET ADDRESS | 1254 S JOHN YOUNG PARKWAY STREET ADDRESS
CITy-ST- 2P KISSIMMEE, FL 34741 CITY-ST-2P
WiE 3 elete TIE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-21p
TITeE [0 Delete TITLE i [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-2P CITY-ST-21P
Te 3 vetete TTtE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S7-2iP CITY-5T-2IF
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-§T-2P
TITLE O Detete TILE ' D Change [ Addition
NAME ] ) ' . NAME N - 7
STREET ADDRESS STREET ADDRESS -
CIry-5T-2IF : CITY-51-2P

11. | hereby certify thal the informatipn supplied with 1his filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further gertity that the @nformalie’n
indicated on this repart is true ghd accurate and Jat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of.the
¥ ()51t powered to execute thig report as required by Chapler 608, Florida Statutes.

AAALL ) /ﬂé

%fIE OF SIGNING MANJGING MEMBER, MANAGER, OR AUTHORIZED REPR ENTATﬁE Oate Daytime Phoie ¥

~~ 7



