FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

1. Entity Name 03-27-2007 90197 043 ****50.00
C & H NOTE SERVICE, LLC
Principal Place of Business Mailing Address
UUuUuw
15555 76TH ROAD NORTH 15555 76TH ROAD NORTH vuue
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
2. Principal Place of Business - No P.O. Box # 3. Muailing Address ““ﬂll] nl lml nl]l “]ﬂ "m I]l}l I"" IIIH |I[|| |||[| Inm "“m
ite. Aot. ¥, etc. Ae. . #. .
Sute. Aot. #. ete Suite. Aot #. etc 01072007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FE3 Numper Apnied For
+~TRot Apotcabe
2Zio Country Zip Country - i 55-00 Additional
5. Certiticate ot Status Des'red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.0O. Box Numger s Not Acceptanle)
4TH FLOOR
MIAMI, FL 33145
City FL l Zio Code
8. The above named entily submits Ihis statement for the ourpose of changing its regrstered office or registered agent. of poth. in the State of Florida. | am famifar with. and accept
ihe om‘g_alions of reg'stered agent.
SIGNATORE
Sigaatee, yped o ookt naTe of :eg aac-od agovad L 100 a6 ¢ T, Reg -1 AQRY B vl e a7 i wie ) -Cnatning) DATE
Filing Feoe is $50.00 Make check payable-
Due by May 1, 2007 Florida Department of S
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O peete TITE [ change [ Addition
NAME -HAUPT, MARSHA RAME
STREET ADDRESS | 15555 76 TH ROAD NORTH STREET ADDRESS
CIfY-§1-2r LOXAHATCHEE, FL 33470 v gt ap
TInE MGR O peete nE ) Change [ Adgtion
HAME CHARLA, ANGELA RAME
STREET ADDRESS | 15655 76 TH ROAD NORTH STREET ADDRESS
cy.-s1-ap LOXAHATCHEE, FL 33470 Ay 8T 1P
TIE ] 3 peete TM.E I Change [T Addtion
NAME CHARLA, ANGELA NAME
STREET AODRESS | 15555 76TH ROAD NORTH STREET ADDRESS
CITY ST1-.2p LOXAHATCHEE, FL 33470 oy &1 ap
ThE T [ peiste WE O change [} Addition
NAME HAUPT, MARSHA LAME
STREET ADORESS | 15555 76 TH ROAD NORTH STREET ADDRESS
CITY- ST- 2P LOXAHATCHEE, FL 33470 ory- 57 ap
TLE 3 Deste TME [ change  [JAddtion
NAME KAME
STREET ADORESS STREET ADDRESS
Cy-s1-ap Iy ST 29
e [F pesete e [l change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CIFY-ST- 2P
11, | heregy certity that the information suppied with this filing does net gualfy for the exemotions contaned 'n Chaoter 119, Forida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my s'gnature shail have the same 'egal effect as it made under oath: that | am a managing memoer or manager of the
limited fiabitity company or the receiver or rustee emopowered 1o execule this report as required by Chaoler 808. Fiorda Statites.
—t
SIGNATURE: N aadda chm+ Morsha tlaupt  2-2207  SL1-422-1079
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IM#NB oRrR REFREEE)I‘I’ATIV’E Dol Level v T T




