2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000104669 Apr 16, 2007 08:00 Al
1. Entity Name
Secretary of State

CH FDNS, LLC
Principal Place of Business Mailing Address
2555 PONCE DE LEON BLVD., SUITE 320 2555 PONCE DE .LEON BLVD., SUITE 320
e e “I“‘I“ |“ ||“| |““ ||“\ ||N ||m “l“ “N |\|‘| ml I“\l \I\m »‘ \Il)
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suile, Apl. #, etc. Suite, Apl. #, etc 15t MODRE CR2E0S3 (10/06)

Cily & Stale City & State 4. FEI Number Applied For

Not Applicable
Zip Counry Zip . Country 5. Cerificaie of Salus Dosired O gese‘g?qa?;?am'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ADMIRE, JOHN G ESQ.
2555 PONCE DE LEON BLVD., SUITE 320
CORAL GABLES FL 33134-6082

Stroet Addross {P.O. Box Number is Not Acceplable)

City FL Zip Code

8. Tho abovo namod entily submils [his statemeanl for ho purpese of changing ils rogistered office or registored agont, or both. in the Stato of Flonda. 1 am familiar with, and accent
the obligations of registorod agent.

SIGNATURE

Signalure, tydew of prnted name ol regisiered agert and ke | apphcatle. {NOTE: Regsiered Agent signature required when ranslaing} DATE
- FILE NOW! -FEE IS §50.00
- - © - | Make Check Payable to Florida Department of State |
oo ‘i Sl ,—PUB BV.,M_a‘Y 1,2007, ;-ig:_.i:‘.f'ns;[;,. . : P e
9. MANAGING MEMBERS/MANAGERS ~ 10. - ADDITIONS / CHANGES
e MGRM 7 Delee nne [J Change 3 Addaion
NAME ADMIRE, JACK G TRUSTEE NAME HOODOa TS 20
SIREI ADDRESS | 2655 PONCE DE LEON BLVD., SUITE 320 STREETADDRESS 4724 0730145011 50,00
CMY-81-7P | CORAL GABLES FL 33134-6082 ¢Iry-sT-2P
TIE. MGAM [ elete i [ change [ Addition
NAMI ADMIRE, RUTH § TRUSTEE NAME )
STRITANDAESS | 2555 PONCE DE LEON BLVD., SUITE 320 SIREET ADDRESS
CIY-51-4° | CORAL GABLES FL 33134-6082 CITY-St-Zp
il MGRM [T Detete NItE [ Change [ Adavion
HAME ADMIRE, JOHN G TRUSTEE NAME
SIRCET ADDRESS | 2566 PONCE DE LEON BLVD., SUITE 320 STRELTADDE.SS
HIY-S1-AF | CORAL GABLES FL 33134-6082 Clry-s1-2p
i MGRM [ oeleta oty [ Change [ Addilien
NAME SULLIVAN, JR., JOHN C TRUSTEE NAME
STALLT ADDRESS | 2555 PONCE DE LEON BLVD., SUITE 320 $TRFCTADDRESS
CIY-$3-7P | CORAL GABLES FL 33134-6082 CIY-§1-7P
e [ petese TILE {3 Change [ Acdition
NAML NAME
STREET ARDAESS STREET ADDRESS
CIY-81- 7 CIN-S1-7P
1 . . O pelele it ’ [ change [ Addilion
NAME NAME ’ o
STRIL] ADDRESS STREE T ADDRESS
CIIY-S1-2IP CIFY-ST- 2P

11. | hereby certify thal the information supplied with this filing does not qualify lor the exemplions conlainad in Section 119, Florida States. | further cerbly that tha information
indicated an this report is lrue and accurate and lhal my signaiure shail have the same legal eflect as if made under catn: that | am a managing membor or manager of the
limited lizbility company or tho receiver or rustoo empowered Lo execula this report as required by Chaplor 608, Flonda Statules.

c}c’y‘“_—,

SIGNATURE: Nawe Xl TAcg, G.AUMIKE moo  3I2/07 a1z

GIGNATURE AND TYPEDQE PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dae Daylima Phona 4




