FILED

2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000084025 LE 04-03-2007 90117 006 ****50.00

1. Entity Name

CDH PARTNERS LLC

Principal Place of Business Mailing Address b U u 31 595

7777 GLADES ROAD SUITE 201 7777 GLADES ROAD SUITE 201

BOCA RATON, FL. 33434 BOCA RATON, FL 33434

B - WO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Nunﬁer 5[.} 59(_0 Applied For

O - ‘ 6 Not Applicable
Ze Couniry Zp Country 5. Centificate of Status Desired O ?i'ggq.ﬁ:ﬂma‘
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

CROWE, MELISSA

7777 GLADES ROAD SUITE 201 Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33434

City FL ] Zip Code

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

SIGNATURE
Slgnature, typed or printed name ol registered agent and litie If applicatle, (NOTE: Registered Agent signalure required when rainstating} OATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florlda Departmont of State
9. ) MANAGING MEMBERS | MANAGERS 10. _ ADDITIONS | CHANGES 4
Tl ] [ Detete e MAN 106 MemBER. O Change ﬁmaman
NAME o NAME —.‘ 6—46(‘8»{ 60’% ™My e—(-
STREET ADDRESS STREET ARESS |7 7777 lades 24 #2201
CITY-S1-2P | o ) oITY-S1- 2 A arsap F 65{_’.6!/—
TITLE O Detete TMmLE [OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TITLE [[1 Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-2IP

11. 1 hereby 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 frue and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustae empowsred to execute this report as raquired by Chapter 608, Florida Statutes,

S|GNATL£RE’;M C <

O

o (Siayes as:

IGNATURE AND TYPED DR\‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bal




