2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 09, 2008 8:00 am

1. Entity Name

CHH ENTERPRISE,

LLC

DOCUMENT #L07000044234

Principal Place of Business

8494 NAVARRE PARKWAY

NAVARRE, FL 32566  US

Mailing Addrass

8494 NAVARRE PARKWAY
NAVARRE, FL 32566  US

2. Principal Ptace of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

ecretary of State

04-09-2008 90123 020 ***138.75

50021045

AR

PULLUM, WILLIAM A

NAVARRE, FL 32566

8494 NAVARRE PARKWAY

04032008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
261-90-5899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable) e

calk

City

FL | Zip Cede

SIGNATURE

8. The above named entity submits this staterment for the purpesa of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, arid accept
the obligations of registered agent. ’

Sigrature, typed o prinled nama of registered agent and tite it appheable.

(NOTE: Registered AQent signature required when reinstatng)

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

4

Make check payable to
... Florida Dapartment of State. =~ .

g e

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE O Delete TITLE Mgrm [ change £ Addition
NAME NAME William A. Pullum ¥
SIREET ADORESS smeeTanoress | 8494 Navarre Parkway
CITy-ST-21P Cy-$1-11p Navarre, FL 32566
TILE O petete TITLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CIlY-ST-2IP Fe
THLE O pekele TITLE [0 Change ] Additicn
NAME NAME e
STREET ADDRESS STREET ADORESS -
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change (7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2p CITY-ST-2IP

e W - Ooewte . _ _J e Ochange [ Aadilion
NAME " hAME T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O petie TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP . CITY-ST-21P

limited liability compa

SIGNATURE:

indicated on this reportfis

/

WilliamA. Pullum, Mgrm 4/7/08 850-939-2363 i

11. | hereby certify that the informatibn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it mads under cath; that | am a managing member or manager of the
Geivar or trustee empowered 1o executa this report as required by Chapter 608, Florida Statules.

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

Dale Daylive Phona # f -|




