2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L96000000392 Apr 04, 2007 08:00 AT
1. Entity N
iy teme Secretary of State
CHAREN, L.C.
Principal Placo of Businoss Mailing Addross
1000 N.W. 56TH STREET 1000 N.W. 56TH STREET
AT
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, ;l\pl #, slc. Suite, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
City & State City & Statg 4. FEl Number Applied For
65-0660755 Not Applicablo
Zp Couniry Zip Country 5. Certificale of Slalus Desirog (] gg;gg‘agggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
TﬁB%ﬁNUESYH?C?}"lBVEVIZTY%NE Stroat Address (P.0O. Box Numbor is Nol Accepiable)
SUITE 100
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office o1 regislered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regisiered agent.

SIGNATURE Sgnature, typed of pinied nama of ragisiared aganl and tile d appleatile. {NOTE: Ragisierad Agent signalure requrred when reinslahng) DATE
FILE NOW!!I FEE IS $50.00 .
Make Check Payable to Florida Department of State
" Due By May 1, 2007 L
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIE MGR [ Detele e [ change [ Addition
NAME SOBOLEWSKI, CHARLES J NAME
SIREETADDRISS | 9440 SEA TURTLE LANE STREETADDRISS A
CITY - 81-7IP PLANTATION FI. 33324 CITY-S1-2IP o ,I;“;IQHQUE?,E?;EM - e -
TILE MGRM O petate mooo. SRR LS e =45 hihion
NAME SOBOLESKI, KEVIN C NAME
SIRLETADDRISS | 1721 SW 54 TERRACE SIREET ADDALSS
CITY-ST-2P | PLANTATION FL 33317 CIry-sr- zP
TIFLE MGRM [ pelete TIE [ change 7] Addition
NAME LAHMAN, KRISTEN NAME
SIRELTADLRESS | 11000'SW 25 ST. STREETADDRESS
CITY-81-2IP DAVIE FL 33324 CITY-S1-2P
e MGRM [T betete TILE [(Jchange (] Addilicn
NAML SOBOLEWSKI, KIRK P NAMF:
SIRLETADDRISS | 1050 SW 93 AVE. STREET ADDRESS
CIrY-S1-11 PLANTATION FL 33324 CITY-ST-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
SIREET ABDRESS STREETADDRF S5
CITY-SI-2iP CINY-51-2P
TITLE [ petete TILE [J Change  [C] Addilson
NAME NAME
SIREET AZDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2IP

11. | hareby cerify that the information supphed with this filing does not qualify for the exemptions conlained in Secticn 113, Florida Statutes. | further cerbly hal the information
indicated on this roport is rug and accurate and thal my signature shall have lho same legal offecl as if made under oath; thal | am a managing member or manager of the
limited hability company or th¢ raceaiver or trusipe omgpwered to execute this reporl as required by Chapler 808, Fionida Statules.

SIGNATURE:

Yfzfor SY376113

SIGNATURE AND TYPED OR PRINT E‘b’NﬁlE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylura Phono 4




