FILED
2007 LIMITED LIABILITY COMPANY Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUM ENT # LO6000117126 02-19-2007 90197 032 ****50.00
. Entity Name
CHAMBLISS TURNPIKE LLC
Principal Place of Business Mailing Address | wre - -
6550 NORTH FEDERAL HIGHWAY, STE. 240 6550 NORTH FEDERAL HIGHWAY, STE. 240
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R P G SRS AR AN AW
Suite, Apt. #, tc. Sute. Apt. 4, etc. 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O- 8\ \\\ L::-\ Not Applicatle
2 L Country Zip Couniry 5. Certificale of Status Desired O ?Se'ggqlﬁf:f""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBLISS, JOE A
6550 NORTH FEDERAL HlGHWAY, STE. 240 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, fyped or printad name of registered agent and Litle f applicadle (NOTE Regesterad AQani signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE 0 elet THLE M\vm\ MRS e [ Change Kmanion
NAME NAME "Xeoe N OvoamENusS
STREET ADDRESS STREETADDRESS | B By A3+ € ede~ RS Y\ gy
CITY-ST-2P 5120 1 owdy \eoud @ m&ﬂ__%- Y
TMLE [ detete TINLE (O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TINE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2IP CITY-ST-21P
THLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-gT-2IP
TITLE [ Defete TILE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is rue and aseoTalERgad that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability com breeemapwered 10 execute this report as required by Chapter 808, Floride Statutes.
SIGNATUR 7 2 P27
siGA TR IND Typtro RERINTERAAMEAF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




