2008 LIMITED LIABILISY COMPANY'

ANNUAL REPORT FILED
CRITARY OF STATE
DOCUMENT # 106000115997 OIVIEION BF CORPORATIGNS
. Entity Name
C&H INVESTMENT PROPERTIES L.L.C. ;
08 APR2! PH 3: 13
Principal Place of Busingss Mailing Addrass
621 NEWPORT AVE. 621 NEWPQORT AVE.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, Ft. 32701
R T G| (GRS AR
1984_Country Brook Ave 1984 Country Bropg Ave
Suite, Apt. #, elc. Suite, Apl. #, etc.‘ 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number ' Applied For
Clerrmont, Ft Clermont, FL 20-8039925 Not Applicabio
Zip ‘3 Li 7] I Country Zif?‘-{-? I - Country 5. Cerificate of Status Desired a geseggql'::’:ém”a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name . .
HATTER, LES william Car

621 NEWPORT AVE.

Street Address (P.Q. Box Humber is Not Accaptable)
ALTAMONTE SPRINGS, FL 32701 9

gy guniry rook A

- ' Y Clermont FL | 2P 27

is staterment for the purpose ot changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submi

the ob!igw
SIGNATURE /

e, lyped of printed name of regrsterad agent and tide if applicable, ~=———tNOTE: Ragistered Agent signature required when reinslating)

FILE NOWIlI FEE 1S $138.75 tyable,to 77

After May 1, 2008 Fee will be $538.75 pai 1t of State,
e

D MANAGING MEMBERS  MANAGERS 10,
TLE MGRM g] Delete TINLE [JChange [ Addition
NAME HATTER, LES NAME e - . —_ .
sweET 0oREss | 621 NEWPORT AVE. STREE ADDRESS T0 124543836 0
omy-st-2p | ALTAMONTE SPRINGS, FL 32701 omy-s1. 29 04/21/08--01023-—036  #%133.75
TINLE MGRM [ pelete TITLE [J Change  [] Addition
NAME CARR, WILLIAM NAME
STREET ADDRESS | 1984 COUNTRYBROOK AVE. STREET ADDRESS
CiTy-$1-2P CLEARMONT, FL 34711 GITY-ST-2IP
ME O vetete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST.2IP
THILE [ Detete TITLE O ctange [ Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TIMLE O oelete TIMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2P GITY-ST-2IF
TLE [ celete FIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. thereby certify that ihe information supplied with this filing does not qualify lor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability company or the receiver or b e empowered 10 execute this report as required by Chapter 608, Florida Stanz ;

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l’/ oke Daytime Phone §

SIGNATURE:

SIGHATURE




