2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L07000047633
1. Entiy Nama Secretary of State
C.CH LLC
Principal Place of Buginess Mailing Address
572 £ MCNAB ROAD, STE 103 572 E MCNAB ROAD, STE 103
POMPAN( BEACH, FL 33060 POMPANQ BEACH, FL 33060
PSS [T RN ATMRIE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied Far
Nat Applicable
Zip Couniry Zip Couriry 5. Certificate of Stalus Desired O E:.gngbnal
6. Nama and Address of Currant Regiatersd Agant T. Name and Address of New Reglistered Agent
Name -
HAMBROOK, CHARLES R
572 E MCNAB ROAD, STE 103 Street Address (P.0. Box Numbar is Not Acceptable)
POMPANQ BEACH, FL 33060
City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of ehanging its registerad office or registerad agerw, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATUFE

Signature. typad or printed nama of regusieed agent and titke § apoteanhs {NOTE' Regstared AGant signature required when reinstating) - DATE
FILE NOWII! FEE I8 $138.75 : Make chack payabls to
After May 1, 2008 Fee will be $538.75 i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TAILE MGR O Delets TIHE (J Changa  [J Addition
NAME HAMBRQOK, CHARLES R DDS NAME
SIREET ADDRESS | 572 & MCNAB ROAD, STE 103 SIREET ADDRESS
GITY-ST-2IP POMPANO BEACH, FL 33080 CITY-ST-2IP
e MGRM O Delete TILE [J Crange  [J Addition
NAME HAMBROOK, CHRISTINE NAME HOoo00T30E
STREET ADORESS | 572 E MCNAB ROAD, STE 103 STREET ADDRESS 0122/ 05%-20051-013 138, 7%
CITY-57- 2P POMPANO BEACH, FL 33060 CiTY-51-21P
TITLE [ Delets TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2P GY-51-1P
WE [ Delate THLE [ crange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QIrY-S1-2IP
TMLE [ pejete TMLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
_ CTY-§T-2IP CITY-ST-2IP
SMLE ’ ’ [ Derete TME ) } ] Chanpe [ Addition
NAME L GAS e r ey NAME . . oL .
STREETADDRESS | .x-%'. -/ Txy * 417"~ STREET ADORESS
CITY-ST-2P CITY-ST-ZP

11. | hareby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ampowered to execute this gaport as required by Chapter 608, Florida Statutes.
SIGNATURE: / ,// VA, ¥ 9 s ,‘Zf.?;.%l ASAY

[
SONATURE ANDALYPE INTED NAME OF sndl'ne MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ok

Jan 22, 2008 08:00 AT




