2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

DOCUMENT # L07000115015

1. Entity Name
CHESHIRE FAMILY HOLDINGS, LLC

Secretary of State

03-11-2008 90129 041 ***138.75

Principal Place of Business

732 NE 3RD STREET
POMPANO BEACH, FL 33060

Maiting Address

732 NE 3RD STREET
POMPANO BEACH, FL 33060

bULLIo1LY

L T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 73
V| _S.E._ 415 Frenuc Tl SE Y7 Sreowe
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)
ity & State . ity & State,, 4. 2 Number Applied For
(Scc’rﬁ'e/:/ Beach erhedd  Beuach Zb /552735 Not Applicable
Zip Country Zip Country " ) 55_00 Additional
3 34/1/ / 4’5 ) 330y a s, 5. Certificale of Status Desired 3 Fea Required
6. Namo and Address of Current Regi d Agent 7. Name and Address of Now Registered Agent
R Name

BASKIES, JEFFREY A
2255 GLADES ROAD
SUITE 240W

BOCA RATON, FL 33431

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

the obtigations of registered agent.

t am familiar with, and accept

SIGRIATURE
: Signature, lyped or printad name of regisiared agent and titke if applicable. {NOTE: A Agent requrad whan 1si 9} DATE
CFILE NOWIII FEE IS $138,75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 16. ADDITIONS/CHANGES
e MGR O Delete e MER.  (Manager D B Change () Additlon
NAME COLLIER, GWEN C NAME Coliler, Gwen C
STREEF ADDRESS | 732 NE 3RD STREET STEET ADORESS | 7/ S5 &, 47 [enue
Gry-5-2p | POMPANO BEACH, FL 33060 OS2 | Deerheld Bewd, FL 33¢¢ 4
LTS [ oetete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST-2P
TALE [ Detete TILE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 2P
TITLE O Delzte LE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2P
TME O Delete TILE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CAY-S1- 29 CITY-$T-2IP
TILE O velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-§1-21P CITY-ST- 2P

11. | hereby cerlify that 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 report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the regeiver or trustee empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

C Ol

SIGNATURE:

pe

XY Y27-204F

SIGNATURE TYPED OR PRINTED NAME OF

MEMBER,

GER, OR AUTHORIZED REPRESENTATIVE

é‘/ elof

Date Daytime Phone #




