FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT \ Secretary of State

DOCUMENT # L06000104669 01-14-2008 90042 037 ***138.75
1. Entity Name
CH FDNS, LLC
Principal Place of Business Mailing Address
2555 PONCE DE LEON BLVD., SUITE 320 2555 PONCE DE LEON BLVD., SUITE 320
CORAL GABLES, FL 33134-6082 CORAL GABLES, FL 33134-6082
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
G/)-05C795% Not Apphicabie
ap Couniry Zip Couniry 5. Certificate of S1atus Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
ADMIRE, JOHN G ESQ.
2555 PONCE DE LEON BLVD., SUITE 320 Street Addrass (P.C. 8ax Number is Not Acceptable)
CORAL GABLES, FL 33134-6082
City FL | Zip Code
8. The above named entity submits this stalement 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 ragistered agent.
SIGNATURE
Signature, typed or printec name of regisiered agen and tile if applicable, {NOTE; Regustered Agent signature raquired when reinslating) DATE
‘ , i
" FILE NOW!!! FEE IS $138.75 Make check palyable to
After May 1, 2008 Fee will be $538.75 Florida Departmjnt of State
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 7 oeleie TITLE [J Change ] Addition
NAME ADMIRE, JACK G TRUSTEE NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD., SUITE 320 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 331346082 CITY-ST-2IP
TMLE MGRM 3 Delete TILE {7 Change ] Acdition
NAME ADMIRE, RUTH S TRUSTEE NAME
STREETADDRESS | 2555 PONCE DE LEON BLVD., SUITE 320 STREET ADDRESS
€Ty -ST-2IP CORAL GABLES, FL 331346082 LTy -5T-21F
TITLE MGRM O petete TITLE {7 change [ Addition
NAME ADMIRE, JOHN G TRUSTEE NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD., SUITE 320 SEREE! ADDAESS
Ciry-sT-2IP CORAL GABLES, FL 331346082 CITY-ST-ZIP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME SULLIVAN, JR., JOHN C TRUSTEE NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD., SUITE 320 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 331346082 CITY-ST-21F
ME [ oerete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR, CITY-ST-2IP
FITLE [ Detete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
inciicated on this report is true and accurale and that my signature shall have the same legal eifect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad Lo execute this raport as required by Chapter 608, Florida Statutes. N
A (D /B o Bosbpp GI L
SIGNATURE: __ % cge? A g e s & 2
SIGNATURE AND '(E@OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone &




