2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000074819

1. Entity Name

ARCHER-CHM. LLC

Principal Place of Business

691 C.F. 140

Mailing Address
691 CF. 140

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90018 041 ***138.75

BUNNELL, FL 32110 US BUNNELL, FL 32110 LS

S T TR ONIRNT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Num%:s_&)s_.(p &’ 74 ,7 :E:J:Li\zc;lf:;me
Zip Country Zip Country n $5.00 additional

5, Certifi i
rlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIRO, MICHAEL V
2625 S ATLANTIC AV,

25-SW e
DAYTONA BEACH, FL 32311-8

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered-agent.

SIGNATURE

Signature, typed or printea name of registered agent and tile if applicable.

(NOTE: Regislered Agent signature required when reinstanng)

DATE

I

""" FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will bo $536.75

i}

'%5
v

Make check payable to
Florida Department of State

| I MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TTLE's ) MGR R [ Delete TILE O change [ Addition
NAE ARCHER, V\%YNE NAME

STREET ADDRESS | 691 C.F 140 STREET ADDRESS

CITy-ST-2F BUNNELL, FL 32110 CITy-ST-21P

TITLE MGRM [ Deleie TITLE {1 change [ Addition
NAME ARCHER, LINDA NAME

STREET ADDRESS | 691 C.F 140 STREET ADDRESS

Ciry-51-2IP BUNNELL, FL 32110 CITY-ST-2IP

TNE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ Delete TILE [JJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2IP

1ITLE O Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Deleie TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CyY-§7-2IP

11. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, 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 oath: that | am a managing member or manager of the
limited liability company or the regeiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes

z
W Wchol  ot/arhs a2 1aud

SIGNATURE:

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

Daylime Phons #

’/Dle /




