‘ FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000052041 SR (3-13-2008 90270 010 ***143.75
1. Enlity Name
CHIK‘IVG ENTERPRISES, LLC
Principal Place of Business Mailing Address .
Eweam e g 60018541
e R R
Suite, Apt. #, etc. Suite, Apt_ #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
-?b - 0&5 30 ‘{0 Not Applicabie
ap Courtry ap Country 5. Certificate of Status Desied {7 gs-ggm’“‘m'
T~ 76. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
FEINBERG, JEFFREY ESQ.
FElNBERG & MAIDENBAUM Street Address {P.O. Box Number is Not Acceplable)
4000 HOLLYWOOD BLVD., SLHTE 350-N
HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirked nama of registered agent and tithe it appicable. (NOTE: Regisiered Agent signatung requined when renstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Departinent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE - | MGRM O pelete TILE O change ] Addition
NAME CHING DEVELOPMENT ENTERPRISES, INC. NAME
SIREET ADORESS | 1035 STATE ROAD 7, SUITE 318 STREET ADDRESS
CITy-5T- 2% WELLINGTON, FL 33414 CITY-51-2P
TILE O Detete TITE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-ap CAY-ST-TIP
TME T T Uodée TTLE - e Ol change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP CImY-51-29
TILE O pelete TME [ chage [ Addition
NAME ' WAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-S1-2P
TmE 1 pelete THLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2P L
THLE [3 Detete THALE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

smnmuﬂ%ﬁ&;% é % ' P08 SB/-79/1637

OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE > Dats Daytime Phone ¢




