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;2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Feb 04, 2008 08:00 Al

DOCUMENT # M05000007130 Secretary of State
1. Entity Name
CHS MANAGEMENT, LLC .
I
Principai Place of Business Mailing Address I
/0 GREENBERG TRAURIG, P.A. C/0 GREENBERG TRAURIG, P.A.
777 S. FLAGLER DR. SUITE 300E 777 S. FLAGLER DR. SUITE 300E
e e A0 AT
.o , . 01182008 No Chg-LLC CR2E083 {12/07) ‘
DO NOT WRITE IN THIS SPACE PR R
' S . ' D 20-3935293 Not Applicable
) ’ 5. Cerlificate of Status Desired O Eei'gglﬁs:‘:ﬁo"al

6. Name and Address of Current Ragistered Ag.em .
MEINERS, LOUIS M JR. - ' '
3073 HORSESHOE DRIVE SOUTH . DO N_OT WRITE
SUITE 210 : . : .
NAPLES, FL 34104 SR : |NTH|S SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered qgent.'or_bolh. in the State of Florida. | am familiar with, and accent
the obligations of registered agent. ’

SIGNATURE

Signature, typnd or prinicad name of registered agent and titla f apnlicable {NOTFE. Regslered Agerl siynailura required whon réinslaling ) DATE

-

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

0. MANAGING MEMBERS/MANAGERS
une MGRM : booooos 1607y

STAEET ADDRESS § 2199 NW 30TH ROAD
CITY-§1-2IP BOCA RATON, FL 33431 .
TILE B ! !
NAME

STRCET ADDRESS
CrTY-§T-71P

NAME SHAPIRO. PAUL _ : ' 02/14/08-30024-1024 138, 7%

TITLE
NAME

e ' DONOTWRITE |
"IN THIS SPACE

STRELT AUORESS
Cirv-s1-2ip

THILE

NAME

STREET ALDRESS
CIy-S1-21P

TIE

HAME

STACE§ AOORESS
CITY-Si-2IP

11. | hereby certify that the information supphed with Lhis fling does not quakify o the oxemptions eoclained in Chapter 119, Florida Statutes | further cerlify 1hat the information
indicated on Ihis repott 15 true andACkurale and that my signature shall have the same legal eftect as f made under oath; that | am a managing member or manager of 1ne
fimited! liability company or lhe 1efevgr or frustee empowered 10 execule 1his report as required by Chapter 808. Fiorida Statules.

SIGNATURE: /f[a/wo / /27/357 J2/- B&6~- 7600

[l
SIGNATURE AND T“ED OR PRINTED NAME OF SIGNING MAI{AGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Dayume Phone #




