2008 LIMITED LIABILITY COMPANY
ANNUAL REPOKT FILED

DOCUMENT # L06000016645 Jan 28,2008 08:00 A
1, Enity Name Secretary of State
CH NAP, LLC
Principat Place of Business Mailing Address
3763 PROGRESS AVENUE 3763 PROGRESS AVENUE
NAPLES, FL 34164 : NAPLES, FL 34164
2 Prmc;pa' Place of Business - No P.O Box # 3 Mailing Address ‘ ’II“I" Il' II“I |M‘ |IM IIH| Ilm ||\|I “H' |m| Il"l I\I'\ I.II" ll‘ I||\
Suite, Apt. #, elc. Suite, Apt, #, efc.
wie. Apt. 8, ele uie, fel. . st 01102008  Chg-LLC CR2E083 (12/06)
City & Statg City & State 4, FEI Number Applied For
20-4490090 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desirad [} $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Rogisterod Agent
Nama
HURT, CHARLES
4763 PROGRESS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34164
City F L 2ip 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 abligations of registered agent ’
SIGNATURE
L Signature typed or prinled name of registarad agen| and ulle if apphcabis {NOTE, Ragistared Agent Signallee required wien reinsiamng | DATE
L ! . LAY
_% PILE'NOWIIL FEE IS $138.75 Make check payabls to-
After May 1, 2008 Fee will be $538.75 ' Florida Department of State’
SF ) .
9, .r ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM 1 belete TITLE [ change ] Addition
NAME HURT, CHARLES NAME AT p——
210
STREET A007€SS | 3763 PROGRESS AVENUE STREET ADDRESS o j{%‘l‘]‘dﬁ'ﬂiﬂﬂﬁgﬂa 4 129,75
omv-st-27 | NAPLES, FL 34164 CITY-57-2IP - LR e 12
TITLE [ peleze TITLE O Crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-s1-2p
TITLE 3 petete TTLE [ change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TTLE O pesete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TILE O pelee TILE : O change [ Adailion
NAME s . NAME
" STREETADDRESS |~ ’ . ) STREET ADDRESS
OTY-§T-1P- | - e o GITY-ST- 2P
TITLE LT e m O pelete TILE Ochange [ Addition
NAME - . NAME
STREETADDRESS | * - ¢ . - ¢ STREET ADDAESS
CITY-§7-2IP CITY-5T-2P
1. I nergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liabilty company or the regBiver or trustee emyd to execute this report as required by Chaptar 08, Florjda Stalutes.
SIGNATURE: Aj/ v ,a,c/ 220X owjfrg# J/03

—
RICNATLIRE AND TYEEN O POTEN i ME 65 MANA NS MANAALE AD Al TURDITER RO aTE rime 1 e




