FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNLaJmI:AENT # 10700001 1 678 02-08-2008 90097 017 ***138.75
CHG ENT._ERPRISES, LLC
.‘.i;; raran
Prinpipal_ﬁfé.ce of Business Mailing Address e oUUU
1740:VIA PALERMO 1740 VIA PALERMO Lo boiy
WINTER PARK, FL 32788-9 US WINTER PARK, FL 32788-9 US
sesremasswrow— [ || EMIIRNAIADANE AN
S“te ff‘;'i' e Site. Apt. b. ete. 01102008  Chg-LLC CR2E083 (12/06)
Clty & Slate City & State o 4. FEI Number [ pplied For
I o MMt Applicable
Zip Couniry Zp Countey K 5. Certificate of Status Desired D, g‘g‘gg&gﬂ“""al
: - { 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
R ; Name
KENNETH B. WHEELER, LL M. TAX, P.A.
1155 LOUISIANA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
100"~
VVIN__'I:E;BLEARK, FL 32789
i City FL I Zip Code

B. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obllgallnns of registerad agent.
R
PLa PARY

SIGNATURE : :

S«;r\amr- typad or prinisd name of repistered no-nt and titla it appticable (NOTE: Regislared Agent signature required when reinstating) . DATE

[Ty

—— e )

‘FILE NOWII!' FEE 1S $138.75

.' Make c'he'::k i;"ayabla‘fto

- —_— “iay -

A_ftg: May 1, 2008 Fee will be $538.75 _-,_.,ElorldaiDébartmant-of State.___ — .
L e rel
9. i MANAGING MEMBERS / MANAGERS 10. ADDETIONS,’CHANGES )
] [T — MGB O petete TITLE - ) C ot [J Change [ Acdition
NAME. - | 'GOLDMAN, CAROLYN H NAME '
STREET ADDRESS | 1740 VIA PALERMO STREET ADDRESS
ony-sT-2¢ < | WINTER PARK, FL 32789 oTY-Si- 2P .
Mg~ = - O pelete TITLE [ change  [C] Addition
NAME NAME )
STAEETADDRESS [ . STREET AGORESS
emvisteze | CITY-ST-7IP
TIME g, L [ Delete TITLE ‘ [ Change [ Addition
NAME . 177 3| NAME
smsmnnnzss o STREET ADDRESS
ov'stae | CIY-51-ZiP .
LT3 [ oelete TILE . [ Change [ Addition
NAME' ] . NAME - .-
STREET ADDRESS STREET ADDRESS
ciry-sTize & 1 CATY-S§T-7P- -~ S
me .| [ petste TIME SO change [ Addition
CNAME S - C NAME T
STREET ADD‘BESS STREET ADDRESS v
IR A SITY-S1- 2P ) ne
e [ oelete TITLE [1cChange [ Addition
NAME S L3 T T NAME .
STREET ADDRESS- | . _, STAEES ADDRESS
CMYST-TPs - | £ITY-S1-7IP

111.71 Aéreby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama fegal effect as it made under gatn; that | am a managing member or manager of the
limited ||atnmy company or the receiver or trustee empawered to execute this repart as required by Chapter 608, Florida Statutes.

-SIGNATU‘RE g%z/;;/u/,.,ﬁ/ A‘/ﬁMaW L e //M/OJ’ f*/ﬂ)WV Pl b/

' SIGNATURE AND TYPED OR PRINTED NAHETOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




