2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT #L07000119752 ecretary of State
1. Enfity Name ) 04-18-2008 90158 043 ***138.75
CHAMPIONSPEECH, LLC
Principal Place of Business Mailing Address
6262 TOWNSEND RD P.Q. BOX 440068
JACKSONVILLE, FL 32244 IS JACKSONVILLE, FL 32222-0068 US
T TR T UGS SECRCRENUROECRHE Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E0S3 (12/06)
Cty & State City & Siate 4 FEI Number Applied For
2[9 - ,4q 3064' Not Applicable
Zp Country Z Country 5. Criificato of Status Desied [ ?g-ggwm'“ma'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent

Name

GILLMER, MELISSA J -
6262 TOWNSENDRD - Street Address {P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32244

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 Stale of Florida. | am familiar with, and accept
'.f _,the obligations of registered agent.

SIGNATURE

Sbm;u‘wmuwimdm-dmmwmﬂhiw. {NOTE: Regiztered Agent signanrs requinad when reirsiating) DATE

. - FILE NOWII FEE IS $138.75 Make check payable to
Aftei May 1, 2008 Foe will be $538.75 . Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 berete e NMGR Conange 2 Adgition |
NAME GILLMER, MELISSA J NAVE EDWARLD CHILLMEA,
STREET ADDRESS | P.O. BOX 440068 STREETA0RESS | .0 BOX 44 OOL B
om-s1-2p | JACKSONVILLE, FL 322220068 ov-size | JACKSONVIULE, FL 3z2lzZ- 008
TTLE O petete ME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-2P CIvy-S1-289
TILE O etete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-29 Ciry-S1-20
TITLE [ betete LE O Change [ Addition
RAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2iP , CITY-ST-2IP
TME | 03 Detete e D change L[] Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue 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 receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W MELISEHX biLLmMER  o4-1400 F04-910-2296

MATURE AND TYPED DR PRINTED NAME OF MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore ¢




