2007 LIMITED LIABILITY COMPANY

ARNUAL REPORT (AR) F%'L@
DOCUMENT # L06000114830 .

1. Entity Name

pr12: 28
CHP MANAGEMENT COMPANY L.L.C. EP 26

STAE

075
ECH ErAb L U ;:\_OR\DA

Principal Flace of Business Maifing Address U\L\J ASE 1‘3 ‘~‘C
6761 NW 117TH AVENUE 6761 NW 117TH AVENUE
B T Hll”l” I« II“I I““ ||m ||”‘| ‘ H‘"H’I”l‘“wn l'“l“.ll’ ”l ’Il[
2. Principal Place of Busingss - No P.0. Box # 3. Maiiing Address
Suite, Apl. # elc. Suite, Apl #. etc. 2nd MOORE CH2E083 (4/07)
City & State City & State 4. FE! Number \/"A‘pnlled For
Naot Applicable
Zi Zi O iti
<P Couniry ID Gouatry 5. Certificate of Status Desired 73 $5'00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
STEPHEN HEGEDUS ESQ. P.L. ‘
2355 SALZEDO STREET Street Address (P.0. Box Number is Not Acceptable}

STE 204-B
CORAL GABLES FL 33134

City FLJ Zip Code

8. The above named entily submits this staternent for the purpese of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE

Soature, yped of proled nwing of ragstered agent an il J Appkcatie {NGTE Rogesiored Agent S4NAILre requiied when mataing) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TIME MGRM 2 velete 1IiLE O Change [ Audition
NAME HEGEDUS, PETER NAME - Ei i 1 i E!?-:{ _:_ '—:-l E !"" _.1
STREET ADDRESS [B761 NLW. 117 AVENUE STREET ADDRESS s -":--’F ._;!-!—7_“,-,—19‘15_;'___9?3 *‘_rn nn
ciry-sT-2p PARKLAND FL 33076 CITY-5T-2IP T Emr e )
TILE MGRM 7 Delele TITLE [ change  [J Addilien
HAME HEGEDUS, CHRISTINE NAME
STREET ADDRESS (6761 NLW, 117 AVENUE STREET ADDRESS
ciiy-sT-71r [PARKLAND FL 33078 CITY-ST-2P
TILE L] Delete inLE i | Change  [] Addition
NAME HAME
STREET ARDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Detete MLE 7] Change (] Addilion
MAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE 1 Delete TITLE [ Change  [7] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-ST1-2iP
TITLE ] Delete TITLE U Change ] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-5T-7IP CIMY-S1-71P

11. I hereby certify that the information supplied with tmw.?apc; not qualify for the exempt »om; contained in Cnapler 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurale apd’ Hal my.€ignature shall have the same lepa it made under oath; that | am a managing mermber or manager of the
Gwered 10 execute this report ﬂquwred by Chapter 608, Florida Statutes

SIGNATURE: ) 14 20 f‘% ‘*)277

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMR OR AUTHORIZED 9EPRESENTATIV§ Oote I)H\H’“P Phore #

limited liability company or the recewstr trustee @




