FILED

2007 LIMI‘;TERJ-‘I\IEB'{IEIJJRgom"ANY Apr 03,2007 8:00 am

1. Entity Name 04-03-2007 90120 040 ****50.00
CH, LLC
Principal Place of Business Mailing Address
AT AVETY O TRV
340 ROYAL PALM WAY, SUITE 101 340 ROVAL PALM WAY, SLHTE 101
PALM BEACH, FL. 33840 PALM BEACH, FL 33840
Suite, Apt. #, etc. Suite. Apt. #, etc.
P P 01042007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
2'0 - 57ql~foﬁ’7 Not Applicable
Zi Court Zi Count it
P iy ® ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GY CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST Streat Address (P.0. Bex Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol aganl and titie s i {NQTE: Registarad Agent signalure requirad wnen reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O celete TIME [ change [ Addition
NAME MATAPEDIA LIMITED PARTNERSHIP NAME
STREET ADDRESS | 340 ROYAL PALM WAY, SUITE 101 STREET ADDRESS
CITY-S1-21P PALM BEACH, FL 33840 CITY-51-21F
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.§T-21P CITY-SI-2IP
TITLE O pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O Detele TILE [ Change [ Addition
KAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-SI-ZiP
TITLE O Delete THLE (JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2iP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as raquired by Chapter 808, Florida Statutes,
SIGNATURE: M(MW 33007 B37 4%,&9
SIGNATURE AND T"ED QR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phora #




