2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000053568

1. Enlity Name

CHA, LLC

Principal Place of Business Mailing Addrass

1000 N RIVERSIDE DRIVE 1000 N RIVERSIDE DRIVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

FILED

May 02, 2008 08:00 Al

Secretary of State

R

04262008No Chg-LLC

CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE TR

20-4863408

Appbad For
Not Applicable

5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

6, Name and Address of Currant Reglstarad Agent

PEPAJ, DJON
1000 N RIVERSIDE DRIVE
INDIALANTIC, FL 32803

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, typed or printed name of regisiarad agent and btle # apphcatle (NOTE Registered Agent sigrature required when remstaning)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS

TIMLE MGR

HAME PEPAJ, DJON

SIREET ADDRESS | 1000 RIVERSIDE DR
CITY-ST-21P INDIALANTIC, FL 32903

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
CIrY-S1-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
Cny-51-2iP

i3

NAME

STAEET ADDRESS
CITY-81-2IP

LOna0Na42458 )
S/ 25908-30080-017 13

DO NOT WRITE
IN THIS SPACE

e

11. | hareby certify that the information supptied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further cerlify that the information
as if made under cath; that | am a managing member or manager of tha
Chapter 808, Florida%tatutes

indicated on this report is true and accurate and that my signaturs shall have the same legal o#@
limited liability company or the recaiver or lrustea empo 0 ihis report as requird

SIGNATURE: __Djon Pepaj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H&NAG:NG ﬂlﬁ. il AUTHORIZED REPRESENTATIVE I

Dats

Daytime Phone #

-/



