2006 LIMITED LIABILITY COMPANY
s ANNUAL REPORT {AR) ] FILED

DOCUMENT # L99000000194 Mar 21, 2006 08:00 AT
1. Entity Name Secretal‘y Of State
CHER FL, L.L.C.
Principal Piace of Business Mailing Address -
2554-D BLANDING BLVE. P.O. BOX 564
2. Principal Place of Business ) 3. Maiing Adcfess h
Suite, ApL #, etc. Suits, Apt. #, elc, i o - 15t MOORE CRzEBBB {10“35)
City & State City & State &, FEi Number Applied For
59-3558670 Not Acpiicats
Zp Couniry Zie Cauntry 5. Certificate of Stalus Desired ] $5.0U Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - Nams N ST T T
PLAiA’ DEBORAH H Street Address (P.0. Bax Nurnber 1s Mot Acceptable) )

2554-D BLANDING BLVD.
MIDDLEBURG FL 32068 ; —-

City ' FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Flofida, | am famifiar with, and adcep
the obligations of registered agent.

SIGNATURE _ - e
Sqpatisre. fyaad o pnnted neme of regiierea agent gnd iife ¥ appﬁcab{e {NOTE Reg«’slerea Agenz sppalure required whien rekslating) GATE
4. MAMAGING MEMBERS!MANAGERS ADDITIONS /CHANGES )
TIE MGRM T Detate i Change [ aviiii
NAME PLAIA, DEBORAH H NAME 000034 TE243 .
STREET ADORESS {25540 BLANDING BLVD. STREFT ADDRESS 1405 05~-8000 ‘G'Z’U s0.80
ov-St2F |MIDDLEBURG FL 32068 OITY-57-7P
THLE MGRM T Detete TiLE - Clchange  [J i
NAME WEITZNER, MARTIN J MAME
STREET ADDRESS {1432 THIRD ST. STRFET AUIDRESS
STY-SLIP |NEW ORLEANS LA 70130 . OITY-ST-21P
mE o T nee TE. . T i . Do I3k
NAME NAME
STRELT ADDRESS STREET AGDRESS
i -S3- 7P CITY-51- 7P
TaLE B O eisee i O Chage ]
NAME NAME
STRELT ADDRESS STACET ADDRESS
CITY-57-71p orY-ST-7IP
THE - ‘ . O Delefe N T ) - (3 Change  [Jax
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CiY-51-2p
me 3 Delete TME Cchange T
HAME NANE
. STHEET ADDRESS SIREET ADORESS
“GITY-51-2P LIy -ST-2P

icn dupplied with this fi fifing does not quality for the ekempteans cortfained I Section 118, Florida Statutes, T further certify that the mforma{u.n
d that my signaturg.ekatttaye the same legal effect as if rnacds under cath: that | am a mahaging member or manager of th:
L M Fyepon as requrad by Chapter 608, Florida Statulss.

1. | heraby certly that the inigge
e indicated on ihis report igAfue and gocurate s
limited liability compa i

ot (‘ 7

HNAGING MEMBER, IARAGER, OR AUTHORIZED REP! ENTATIVE Dale Ceyime Phote #

SIGNATURE:

SIGNATURE ANN




