2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mar 05, 2008 8:00 am

DOCUMENT #L07000123109 Secretary of State
I\AYEEE:\WCHG. LG 03-05-2008 90208 012 ***138.75
Principal Place of Business Mailing Address
226 N. 17TH STREET 4227 64TH AVE E. wes
BRADENTON BEACH, FL 34217 US SARASOTA, FL 34243 US B '
P P R TR AT A e

Sute. Apt. 8. etc. Sulte, Apl. #. efc. 02052008  Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number Applied For

Zip Country Zip Country 5 cgn:ffaxﬁf sm{uiezjogb ggggq%:ﬁ: =

8. Name and Address of Current Rogistersd Agent

T. Nmmdmmn“anqbwmm

WHIGHAM, DAVID L ESQ
220 EAST MADISON STREET
1140

TAMPA, FL 33602

Name

Street Address (P.0. 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, i the State of Forida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signanae, typed of pfinded ndeTr of rogistansd ngont snd e | spplicabls.

{NOTE: Regisiercd Agont signeiure required whon reinstating}

DATE

FILE NOWHUI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

ADDITIONS/CHANGES

TE MGRM [T Delete
NAME HAEN, SUSAN TTEE

STREET ADDRESS | 4227 64TH AVE E

Civy-S1-1P SARASOTA, FL 34243

[ Change ] Addition

[ Dekte

STREET ADDRESS
CITY-S1-29

Ol Change 3 Addition

TNE
NAME

- STREET ADDRESS .
CIfy-S1-2P

= er— e .

THE

RAME

STREET ADDRESS
CIY-ST-2P

Tl Change [ Addilion

TME

NAME

SYREET ADDRESS
CITY-ST-21P

[ Delete

[C Change [ Addition

TIME

NAME

STREET ADDRESS
Cy-S1-28

3 Dotete

STREET ADDRESS
CITY-57- 2P

[JcChange  [] Acdition

11. 1 hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Flovida Statutes.

24]-309- 5920

SIGNATURE%:—‘—ZQ %LL-») 67«5,4 NINA /L/ﬁf,c) 2 /07

Daytims Phone #




