FILED
T N ANNUAL REPORT Jul 11, 2007 8:00 am

DOCUMENT # 06000013897 Secretary of State
;_-lfl")"ggj"t Le 07-11-2007 90012 012 ****50.00
Principal Pace of Business Mailing Address
454 NW. DOVER COURT 454 NW. DOVER COURT
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
f
2. Principal Place of Business - No P.O. Box # 3. Mailing Address L'
Suite, Apt. #, alc. Suite, Apt. #, etc. 07082007 Chg-LLC CRREGS3 (12/06)
City & State City & State 4 FEI N Appled For
? )‘xq_ NG ‘/S_‘ Not Appiicable
Zip Country Zp Couniry 5. Centificate of Status Desied [ Fsg'go Aadional
6. Nzme and Address of Current Rogistered Agent 7. Name and Address of New Registored Agent
Name
DUGAN, CHRIS
454 N\W. DOVER COURT Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34983
City FL ] Zip Code

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

SIGNATURE
Sigrethure typed or prakexd Temme of regrstensd agont and biie 4 spphcate. {NOTE : Rageskored Agent sgnehwe rsquiread whan resnstasng ) DATE
A Foe Is $50.00 Make check payable to
Due by r 44, 2007 " Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
E MGRM O petcte e O Crnge [ Addition
NAME DUGAN, CHRIS RAME
STREET ADDRESS | 454 N.W. DOVER COURT STREET ADDRESS
CHFY-5T-2P PORT ST. LUCIE, FL 34983 CATY-ST-2P
TLE MGRM [ pelge TME [JcChange [ Aadition
NAME DUGAN, JODY NAME
STREET ADDRESS | 454 N.W. DOVER COURT STREET ADDRESS
CITY-ST-7P PORT ST. LUCIE, FL 34983 CiTY-S51- 1P
TME [ Detzte TIE [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaTY-ST-3P CHTY-ST-2P
Tme [ betete TLE [ Ctenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-0P CITY-s1-2P
TMLE 0 Detete TTE O Change [ Aadition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE O peigte TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-0P CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualkfy for the exemptions contained in Chapter 119, Flonda Statutes. ! further certily that the information
mdlcmedonﬂnsreportnsmleandaccurateammalmysmnameshanruwetresamelegalaﬂectasdmdaundwoam that | am a managing member O manager of the

fimited %iability company or eiver or frustee empowerad (0 execule this report as required by Chapter 608, Florida Statutes.
—
—— NN ) 7-7-07 (2))39y-7]
SIGNATURE AND TYPEB.OR mfuzor ]’/i ek OR AUT REPRESENTATIVE Daytsne Prong 8

7




