2008 LIMITE

ANNUAL REPORT

FILED
D LIABILITY COMPANY Apr 28,2008 8:00 am

DOCUMENT # L06000017726

1. Entity Name

CERTIFIED CLEARINGHOUSE, LLC

ecretary of State

04-28-2008 90049 006 ***138.75

Principal Ptace of Business

5205 COCONUT CREEK PARKWAY
MARGATE, FL 33063

Mailing Address LTRTRTRVAVRLYT XY}

5205 COCONUT CREEK PARKWAY
MARGATE, FL 33063

e TG A 0 A

2. Principal Place of Business - No P.O.
i . #, efc. its, . #, etc.
Suite, Apt. #, efc Suite, Apt. #, etc 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4336956 Not Applicable
Zip Country Zip Country " . $5.00 Additional
8. Certificate of Status Desired ] Fee Required
5. Name and Addross of Current Registored Agent 7. Name and Address of New Ragisterod Agent

MANWELL, WILLIAM A JR.
5141 N.W. 57TH WAY
CORAL SPRINGS, FL 33067

~™ Dugne (hellor
Street 2;135:% 17.0. %@Iur&bﬁ o} &)( ﬁap&l))‘!,e&e

™ &3  Laude—dale FL | *%%308

8. The above named entity submijs-tys
the obligations of registeregragep.
SIGNATURE

stalernent for the purpase of ghanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rd '/ﬂrﬁ hd
7

SignaiurasMped or printed name of o180 agant and lith if appicabia. (NOTE: Registrsd Apent Signature rquirpd when renstating)

FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo wilt bo $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS | K ADDITIONS / CHANGES
TILE MGR K[ngeie WLE [ change [ Addition
NAME MANWELL, WILLIAM A SR. NAME
STREET ADDRESS { 821 N.W. 44TH AVENUE STREET ABDAESS
CiTY-ST-ZP COCONUT CREEK, FL 33066 CITY-ST-ZP
TME MGR ﬂwete TME O change ] Addition
NAME MANWELL, WILLIAM A JR. NAME
STREET ADDAESS | 5141 NW, 57TH WAY STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33067 cIvY-ST1-2P
me MGR 00 Delete e {710~ ®.Change L] Addtion
N MELLOR, DUANE NAME melior k DWS—
STREET ADDRESS | 2270 N.E. 68TH STREET, APT. 1921 sweeraomeess | (A | AE. 9 venite
orv-s-zp | FT. LAUDERDALE, FL 33308 oseae | ey Laudedale | FL 33308
e 1 Delete TmE ) Olchenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-2P CITy-ST-2IP
TME (1 Detete TE Clchange [ Addtion
NAME NAME
STHEET ADDHRESS STREET ADDRESS
CITY-5T- 2P cIy-S7-2P
TILE 1 Delete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-S1-2IP

11. | hereby certify that the information suppli

indicated on this report is true an
fimited liability company or t

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certiy that the information
rate dnd that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered 1o exggute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

/23 feo P -AVEVRA

NS

TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE 7 D-Q’/ - Daytime Phong




