#3008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L99000000194

1. Entily Nama

CHER FL, L.L.C.

Principal Piace of Businass

2554-D BLANDING BLVD.
MIDDLEBURG FL 32068

Mailing Address

P.O. BOX 564
MIDDLEBURG FL 32068

FILED
Jan 28, 2008 08:00 AN
Secretary of State

T

2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Api. #. slc. Sue. Apl #, elc 15t MOORE CR2E083 (10/07)
Cily & Siate City & State 4, FEl Numpber Applied For
59-3558670 Nor Applicatle
Zip Country Zip Sourt i
¥ oualry “e Cournry §. Cerlificate of Staws Desired (] gg‘\'g‘g‘lﬁ?sg"“”m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Naimne

PLAJA, DEBORAH H
2554-D BLANDING BLVD.

Straal Address (P.0. Box Number is Not Acceptable)

MICDLEBURG FL 32068

City

Z2p Cede

FL

8. The above named entity submits this statermeni for the purpnse of changing iss
the abligations of registered agent,

SIGNATURE

registered ofiice or registered agent. or bath, in the State of Florida. | am familiar with, and accepl

S, ped o o nfed nare ol feg Serad agont s el nepodnul {NOTE Reyrstenatl Aol 8 (Rl e 1o e adln iirsing)

BATE

“FILE NOWNIFEE 1S $138.75
: Aﬂer May 1,.2008, Fee wilt Be 5538 75
Make Check Payable to Florida Depanment ol‘ Stale '

8. MANAGING MEMBERS ¢ MAl\/\GEPS 10. ADDITIONS / CHANGES

THILE MGRM [ elele THF [ Change [ Additren
HANE PLAIA, DEBORAH H HAME

STREET ADDAESS | 2554-D BLANDING BLVD. STREET ALDRESS UOGOONE01 S 7

CIry-§T-21¢ MICDLEBURG FL 32068 Clii-51-2# (179 T 2 3:_;_,1']“:. {40 s

Sl MGRM T Delete THLE e (hanga [ Additien
NAME WEITZNER, MARTIN J RAME

STREFT ADD%FSS (1432 THIRD ST, STRFET ATDRFSS

(IY-ST-2P [NEW ORLEANS LA 70130 Y- 5720

nlLt O Delete Wik [ change  [J Addran
NAME BAME

STHEET ADDHESS SIRLET ACDRESS

CITY- §T.7IP Ciy-5i-2p

THLE [ Dalete TLE {1Change [ Addit:on
NAME HAME

STREET ADDRESS $IFLE? ACDHLSS

GITY=$he 1P CIEY-57- 2

TILE 1 Delete TITLE [ change [ Adrition
NAME NAME

STREET ADLALSS STRELT ABDRESS

CATY-37- 2 CITY-57- 2P

niE ™ Delne TTF O change [ Agdition
NAHE NAME

STREET ADLAF3S STREET &BDACSS

emy-ST-2Ip m oTy-57- 7P

- hnreny certify lhd' d

e mlurmancm mplied wilh lh|<; h\lng cues rn:\

SIGNATURE:

aual fy tor the exemiptions contzined in Section 11§, Flenda Stawes | turther certily Ihat thg informanon
It h g (2qal ellect as if made under varh: that | am a managing member or manager of the
3 quuurud by Chapter 808, Florida Slalutes.

SIGNATURE ANEFYPED DR PR!NTED NAME CF SIGNI ANAGING MEMBER, MANAGER, QR AUTHOMZED REPRESENTATIVE

Ly oyt Paie



