FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000090783 ; 04-25-2007 90038 037 ****50.00

1. Entity Name
CHERMARK, LLC

Principal Place of Business Mailing Address b U Yyivyuaia

418 BRAMBLE WAY 418 BRAMBLE WAY

MINNEQLA, Fl. 34715 MINNEOLA, FL 34715

o S R [ S T TR
Suite, Apt. #, elc. Suile, Apt. #, etc. 04072007 Chg-LLC CR2E0S3 (12/06)
City & State Cily & State 4. FEI Number Applied For

20-55T¢G205 Not Applicable

i Count Zi
Zip ountrv w Counlry 5. Certificate o Status Desired O $5.00 Addmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SEIDENSTICKER, MARK
418 BRAMBLE WAY Streel Address (P.O. Box Number is Not Acceptable}

MINNEOLA, FL 34715

i ) City FL | Zip Code

pel

8. Tha above named entity gubmits 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 obligations of registered agent.

SIGNATURE :
A E Sigraiure. typed or prinled neme of iegisiered agent and utle if apphcatile (WOTE Registered Agent signature required when reinstatingy DATE
Filing Fee is $50.00 Make check payable to
-Due by May 1, 2007 Florida Department of State
.
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete e 7} Change  [] Addition
NAME SEIDENSTICKER, MARK NAME
STREET ADDRESS | 418 BRAMBLE WAY STREET ADDRESS
CITY-51-21 MINNEQLA, FL 34715 CiTY-SI-ZIP
TITLE MGRM J Delele TILE O Ghange  [J Addition
NAME SEIDENSTICKER, CHERYL NAME
STREET ADDRESS | 418 BRAMBLE WAY STHEET ADDRESS
CITY-S1-ZiP MINNEQLA, FL 34715 CITY-SI-2IF
TITLE 7 peleie L [4¥3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE O pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
FINLE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§i-2IP
e (] Delets THLE (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIlY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and thal my signature shall have the same legal elfecl as il made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trugjee empowered to exscute this report as required by Chapter 608, Florida Statutes.

. Y /0D 359-2y3 YSE3

NAME OF SIGNING MANAGING MEMBER,’MAMR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE;

SIGNATURE AND TYPED OR PRINT




