2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am
Secretary of State

DOCUMENT # L07000036596

1. Entity Name

CITY HOME 5539, LLC

01-07-2008 90048 015 ***138.75

Principal Place of Business

11 SAN MARCO STREET, UNIT 1405
CLEARWATER BEACH, FL 33767

Mailing Address

11 SAN MARCO STREET, UNIT 14
CLEARWATER BEACH, FL 33767

60000212

0%

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. ¥, elc. Suite, Apt. #, eic

01032008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FE! Number Applied For
“PriNot Applicable
£i Count Z iti
e ouniry ® Country 5. Certificate of Status Desired O $5.00 additioral
Fee Required
- 6.-Name and Addross of Curront-Registerod Agent 7. Hame and Address of New Reyistered Agent
Name

CHASE, WALTER W

11 SAN MARCO STREET, UNIT 1405

Street Address {P.G. Box Number is Nol Acceptable)

CLEARWATER BEACH, FL 33767

City Zip Code

FL

8. The above named entity submils ihis statement far the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, lyped of printed name of reqistered agent and title it applicable.

{NOTF: Registerea Agent signalwe reguired wnen 1ginsiaing)

OATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

Make chack payable tc
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O velee TITLE [Jchange [ Agdition
NAME CHASE, WALTER W MAME

STREET ADDRESS | 11 SAN MARCO STREET, UNIT 1405 STREET ADDRESS

CITY-S1-2IP CLEARWATER BEACH, FL 33767 GIvY-ST-2iP

THLE O petete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2P CITY-ST-ZIP

TITLE, L O Detete TILE [Jchange [ Addition
NAME ) h HAME S - — -

STREET ADDRESS STAEET ADDAESS

CITY-ST-7IP CITY-S7-2IP

TITLE O pelete TITLE [ change [ Acdition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TINE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-S1-2P

1TLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OmY-§3-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repox is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the

limited liability compal

SIGNATURE:

or the receiver or trustee eqppowerad to execute this repor! as required by Chapter 608, Florida Statutes.
i
G (‘j*-u \Dm We dmgg \-h-dady RIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




