/

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # L99000008390

1. Entity Name
CH ENTERPRISES, L.L.C.

Secretary of State

02-03-2006 90079 021 ****50.00

Principal Place of Business

255 SOUTH ORANGE AVENUE, SUITE 1700
ORLANDO, FL 32801

Mailing Address

ORLANDOG, FL 32801

255 SOUTH ORANGE AVENUE, SUITE 1700

2. Principal Place of Business
420 South Orange Avenue

3. Mailing Address

Post Office Box 231

T T

Suite, Apt. #, etc. Suite, Apt. #, etc.

N 01192006 Chg-LLC CR2E0B3 (11/05
Suite 1200 9 { )

City & State City & Siate 4. FEI Number Applied For
Orlando, Florida Orlandeo, Florida 59-3614550 Not Applicable

Zip Country Zip Country " " $5.00 Additionat

32801 USA 32802-0231 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agemt
Name

CHRISTIANSEN, PATRICK T
255 SOUTH ORANGE AVENUE, SUITE 1700
ORLANDQ, FL 32801 :

Patrick T. Christiansen

Street Address (P.Q. Box Numbaer is Not Acceptable)

420 South Orange Avenue, Suite 1200

City

Orlando FL | %56

2 of __c_l@_n_ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BN

[&3o;0£

nad I printed rame of registered agen and litle it appicatie.

(NOTE: Aegisierad Agent signature required whad reinetating)

~Patrick T. Christidnsen

'Filing Fee Is $50.00 Make check payable to
bu:gy May 1, 2006 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TILE MGR SChange [ Additien
RAME CHRISTIANSEN, PATRICK T NAME Patrick T. Christiansen
STREET ADDRESS | 255 SOUTH ORANGE AVENUE, SUITE 1700 smeeTapress | 420 South Orange Avenue
cory-s-2P | ORLANDO, FL 32801 cy-81-2p Orlando, Florida 32801}
TITLE MGR O peete TITLE MGR ) [} Change [ Addition
NAME HUBER, DONALD M NAME Donald M. Huber
STREET ADDRESS | 255 SOUTH ORANGE AVENUE, SUITE 1700 smeetanoress | 625 Main Street, Suite 27
cry-si-f | ORLANDO, FL. 32801 CIry-ST-2P Windermere, Florida 34786
TILE [ Delete TILE Clchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDAESS
CITY-SF-2P CHY-ST-2I7
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-51-7P
TILE O velete TInE O change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-7P
TITLE 3 Delete TALE [ Change Q Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informglie
indicated on this report is b
limited liability company 4

[Z0-0L o7 4 §5Ys~

SIGNATURE:
SIGNA

OR AUTHORIZED REPRESENTATIVE

Oate Dayume Prons #




