FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000067080 Secretary of State
1. Entity Name 01-07-2008 90048 043 ***138.75
C.ER.LLC
Principal Place of Business Mailing Address
133 ISLAND WAY 133 ISLAND WAY
GREENACRES, FL 33413 US GREENACRES, FL 33413 US
e e R O A MV
Suite, Apt. # etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
V-4 23289 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [} ?eseggq l’;“rﬂm"a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

HOLLABAUGH, JAMES
133 ISLAND WAY Street Address (P.0. Box Number is Not Acceptable)

GREENACRES, FL 33413

City F L Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
2,

SIGNATURE
Signature, typad or printad name of regisiersd agent and title if applicab:ie (NOTE: Registerec Ageni signature required when reinslating) DATF:

FILE NOWIt! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE -MGR [T Delete TTLE [ change [ Addition
NAME 'HOLLABAUGH, JAMES NAME
STREET ADDRESS | 133 ISLAND WAY . STREET ADDRESS
CITY-ST-2IP GREENACRES, FL. 33413 CITy-ST-2P
TITLE MGRM 3 Delete TTLE (O Change [ Addilion
NAME HOLLABAUGH, LINDA, NAME
STREET ADDRESS | 133 ISLAND WAY STREET ABDRESS
CITY-ST-21P GREENACRES, FL 33413 CITY-ST-2IP
THLE 1 Detete TMLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete T (TG Change [} Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2P
TMiE O belete TMMLE [ Change [} Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIFY-ST-2IF GITY-ST-2IP

1. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information "
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited llability company or the recelver or lrusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE://’%M (%Mﬂ,ﬁnuﬁ/g\ [-5-09  Slol-Gtb 453/

+ 3
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING ueuén. MANAGER, OR AUTHORZED REPRESENTATIVE Dale Daytime Phone #




