FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

i _ ofe ofe e e
DOCUMENT # L. 99000002084 03-06-2006 90198 015 50.00
1. Entity Name '
CAHM RESOURCES, LLC
VY AVAVY

Principal Placa of Business Mailing Address
4405 WOODFIELD BLVD 4405 WOODFIELD BLVD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
S RS EADEIAR LA RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 01172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Numnber Applied For

650911021 Not Applicabla

Zp Country Zp Country 5. Certificate of Status Desired [ gi-ggqgf:‘;ﬁ“"a'

o -8, Name and Addrass of Current Raglistered Agent _ 7. N‘ameianfl Address of New Beglstared Agent __

Name

WEISMAN, DAVID
2021 TYLER ST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FLL 33020

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and tite i appicabis. (NOTE: Registated Agent sigrature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR * O Desete TILE O change (O Addition
NAME MINKIN, CAROL NAME
STREET ADDRESS | 4405 WOOQDFIELD BLVD STREET ADORESS
oITY-S1-2P BOCA RATON, FL 33434 CITY-ST-2P
Tme 3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-ZP
e O pelete TMLE [ Change [ Adition
MAME o o NAME
STREET ADURESS "“ - * STREET ADDRESS ™ — .
Ciry-S1-29 CmY-ST-21P
TIMLE [T petets TITLE (O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1.2F
TME 3 petete ms (3 Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.ST.2P CITY-S1-2P
TME O betete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-$1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have tha same legal effec! as if made under cath; that | am a managing member or manager of the.

1A

y)
o
MDMORWMWMWMMMWWAM

limitad liahility compal (fwre receivar or trustae empowprad to exeguta this report as required by Chapter 608, Florida Statutes. S—b ’
SIGNATURE: M)—g M/ — }/ { / N, 277 4koo
SIGNATURE Dets Deytime Phene §

Mar 06, 2006 8:00 am



