2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 17,2007 8:00 am

+ Secretary of State

04-25-2007 90038 047 ****50.00

DOCUMENT # L06000011286

1. Entity Name
C & HINVESTMENTS LLC

Principal Place o Business

6643 LEMON TREE DRIVE
LAKELAND, FL 33813

Mailing Address

6643 LEMON TREE DRIVE
LAKELAND, FL 33813

300bBU*

00

2. Principal Place ol Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. ¥, elc, Suite, Apt. # alc. 03272007 Chg-LLE CR2E083 (12/08)
City & Slate City & Siate 4. FEI Number Applied For
26-0161883 Not Applicable
Zip Country Zp o Country 5. Cenilicate of Siaius Desired [} 2222‘ m“”‘“'
§. Hame and Address of Current Registersd Agent 7. Hame and Address of New Reg Agent
Narma
PARKER, SEAN R
245 S, CENTRAL AVENUE Sireat Address (P.O. Box Number is Not Acceptabla)
BARTOW, FL. 33830
City FL l Zip Code

8. The abova named entity submiis this statement for the purpose of changing its registered olfice or registerea agan:, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sayrbiure. lyped or prinler) nama of 1egrtiarad agent snd (e 4 spphcable.

(NOTE: Rugisierna Agent aignaiure | B B0 whan (SN} BATE

Fillng Foo is $50.00
Dus by May 1, 2007
o T,

Maka check payable to
Florida Departmont of Stata

[} . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES.

e '+ MGRM 0 Detee 1 [J Change 3 Aogiiion
NANE CHANCE, NORMAN G JR. NAME

SIREET ADORESS | 6643 LEMON TREE DRIVE STREE} ADORESS

ciry-51-a° LAKELAND, FL 13813 CIY-S1-2P

e MGRM [ Delete TE O Crange [ Addition
NAME CHANCE, DAWN H NAME

STREET ADDAESS | 6643 LEMCN TREE DRIVE SIAELT ADDRESS

cry-si-a7 LAKELAND, FL 33813 CiIY-S1-20

TINE MGR O petste 1LE O Crange ] Addition
MANE HARPER, RICHARD N NAWE

STREETADDRESS | 2167 FOX RUN ROAD SIREET ADDRESS

Cry-s1-op LAKE WALES, FL 33898 Ciry-sr-ap°

THE MGR O peise e Ol crange [ Addition
HAME HARPER, KIMBERLEE A NAME

SFREEN ADDRESS | 2167 FOX RUN ROAD SIREET ADDRESS

CHY-ST-2P LAKE WALES, FL 33898 Ciry-s§-ap

T 3 Delae TILE [ Change [ Acdition
NAME NaME

STREET ADDRESS STREET ADDRESS

Cry-51-lp CAv-51-2P

TITLE [0 Delaie TINE CJcrange  {J Aodibon
NAME NAME

STREET ADDRESS STREET ADORESS

orY-Si-o# CTY.S1. 2P

11. | heraby certily that (ha information supplied with this Iiling does not quality lor the exgmptions contained in Chapter 118, Florida Statutes. | turther certily thal the information
indicated on this report is true and accurata and that my signature shall have the same legal altect as if made unger galh; that | am a managing member or manager of the
limmted liability compary or 1he raceiver ¢f rusise empowerad Lo axecute Lhis repodt as requved by Chapter 608, Florida Stalules.

SIGNATL{BMO&&L(M "Q éﬂma Daon B CHANCE ‘415107 (825231117

E AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMRER, MANAGER, ON AUTHORUED REPRESENTATIVE

Cayume Prone &




