2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT v
I.

o e
DOCUMENT # L06000008041 Cerd A
BHPT LG
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Aot D B Dy inane Mailing Address \,._LQ[:TQ Y OF ST/
North -
S‘:gi?eéiu;"gi‘ 33716 11880 28" Street North TALLAHASSEE, FLO]
' ’ St. Petersburg, FL 33716
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Suite, Apt. #, efc. Suite, Apt. #, efc.
e, Al #. & P 02012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
j it Zi Co
Zp Country P Lty 5. Certificate of Status Desired [ $5.00 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HOROWITZ, MITCHELL |

501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Signature, lypec or printed nama ol regisiered apant and litle if applicable {NOTE: Registerag Agent signature requirgd when rginsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME 8 i 3 Delete TILE [DcChange [ Addition
NAME Puatheny B. L H’ Je NAME
STREET ADIRESS | 1 , £ ) A j,L STREET ADDRESS
oSt | Sk Dake s boye ,/4‘ }5/_ 337/4 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MWWE m%ms SOa1034513925
STREET ADORESS JSS3A07--01004--001  #*9 i)
CITY-ST-2P CITY-S1-2IP 05 'J b~ DIL :'4 DC 1 = Sﬂ DL
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-7IP
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST- 7P

11. | hereby certity that the intormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Ficrida Statutas,

SIGNATURE: _Zines L asrsrr L{/;5/07

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Prong 4




