FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0500012301 S 04-27-2006 90015 011 ****50.00
1. Enlity Name .
CLH-ORLANDO, LLC
Principal Place of Business Mailing Address e
2861 COLLEGE ST. 2861 COLLEGE ST <UU4 b 5 9 0
IACKSONVILLE, FL 32205 JACKSONVILLE, FIL 32205
T R G MDA AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 02242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
O - ?// L0033 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O Ease.ggq 3:’:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

COOKSEY, DAVID R

2861 COLLEGE ST. Street Address (P.O. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32205

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registerad ageft.

.
-

SIGNATURE i
Signature, typed or printed name of regisierec agent and Litls il applicable. {NQOTE: Registerec Agent signature requirsd when reinctating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES Vi
e : O celete e GRM Clchange 1 Adition
RAME -, NAME AVID COQKSEY
STREET ADDRESS : STREET ADDRESS
CITY-5T- 7P CITY-5T-2IP ApE ABRS ARove pd
3 ; [ elete TE MGRM [JCange =X Addition
NAlE 5 NAME T BRYAN cooRSEY T
S - ’
STREET ADDRESS : STREET ADDRESS
CITY-51-2P ovstze |SAME AS ABove
TIME O telete TME MGRM O Change  [tAddition
— \,
NAME NANE (Do M CookSE Y
STREET ADORESS STREET ADDRESS
OTY-51-2P ovstze [SAME AS ARV E
VME O Detete TITLE CJChange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-$7-2F
TMEE £ Delete TME [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-7P CITY-S1-7P
TITLE O petete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-7P

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ \(\'1 %}Yﬂ/ | 3/155/3(/ 904 399 550

BIGNATURE AND 'IsPEB OR PRINTED NAME OF SIGNING u"lﬁ”ﬁ’u““ﬂ. MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phone &




