c; I. 5 \ [
Flle on or before May 1, 1999 or Limited Liability Company will be oIS ;{TTt iJHS
subject to a § 400.00 LATE FEE. AR

LIMITED LIABILITY COMPANY <$3K%
ANNUAL REPORT 1S

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b g coaress. DOCUMENT # 198000002715

FLORIDA DEPARTMENT OF STATE agoMAR 29 AMI1: 3]
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CHER ENTERPRISES LLC 1a. Principal Place of Business Address

’ .

907 ALMOND TREE CIRCLE q q/ﬂﬂ' 907 ALMOND TREE CIRCLE
ORLANDO FL 32835 .M ORLANDO FL 32835

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Si1ale ol Formation
_ , .4 11/10/1998 FL
Suite, Apt. #, atc Suite, Apt. &, elc. 4 FEINombor ™
. umber [ Aeptiod For

City & Stale City & State ey B

62 - ]' 7?:{_{_{) 7 [:l Not Applicable

[ 1 5. Date of Last Report 6. Cenrtificate of Status Desired
Zip Country 5p Country
T ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MASIH-DAS, CLEMENT
807 ALMOND TREE CIRCLE Streot Address (P.0. Box Number is Not Acceptable)
ORLANDO FIL 32835

[ Sufte, Apt #'6lc.

FL

9. Pursuant lo the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hiability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members 1hereby acceptihe appointment
as registered agent, and accept the obligations.

[ City

I “Zip €ode

SIGNATURE __ . e e . DAYE | R
(Regrstored Agenl Acceptng Mgl dvil]  (HOHE Bryrderext AQet saealore (oo cd wher resstiteoy)

10. Title Managing Members™anagers Business Streal Address Cry, State and Zip Code

MGRM| MASTH-DAS, CLEMENT 907 ALMOND TREE CIRCLE ORLANDQO FL

MGRM| MASIH-DAS, ROSITA 907 ALMOND TREE CIRCLE ORLANDO FL

RN T e

290 DR D
R R T F 5 eauTes

11 ldohereby certily that the informalion supplied with this filing does not qualify for the exemptian stated in Section 118.07(3) (i), Florida Stalutes | further cerity ihat the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membor or manager ol the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, of onan
attachmen! with an address.

SIGNATURE:

INHSEI10O R {12-98)

SHGRATLIRE AR TYPL D ONPIHMTED NAME CF SRR MASATING BRI FEOIE RARATT | Lo [hayterm FTuwu #




