FILED
2007 Jun 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT V0 (5000 1494
Vis6ondr He vpuncture a Natvrat Mf}cfz'm/

Principal Placs of Business Maiiing Addrass

29/ Carrol! Sheet
Clevmaont, £, 377/

&« bbU185b1

Sarnc

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, slc. 06042007 Chg-LLC CR2E0E3 (12/08)
City & State City & State 4, FE|l Number Applled For
(QO - ig o) 7930 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired a $5'00 Additional
Fes Required
B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERIDETH C. NAGEL, P.A,
953 10TH STREET Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of registerad agent and tith i applicabls, (NOTE: Regisiersd Agant signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE 'Pre,j iclen+ + lreqsurer [T Delgte TITLE [ Change [ Addition
NAE | Belinda Viseon#r NANIE
STREET ADDRESS e STREET ADDRESS
crv-st-ze |G/ Carrpll Street @/rrmm-}. £ 3y | aresrae
TLE V. . o Seevetur O Deete Tme [ Change ] Addition
NAME . SV ! NAME

chael +i ‘
STREET ADORESS M ! V" sén STREET ADORESS
s 1.29) Carrell Street, Clecrnnt, €1. 3¢} 55120
WLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 oelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE [ Change [ Addliion
NAME MANME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP OITY-ST-2P

11. | heraby certify that the Information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: 6/ 4{/0'7 352-394-7408

SIGNATURE ANG D QR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE Dale Daytime Phone #

7/




