2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000001031

1. Entity Name

CHETTA INTERNATIONAL, LLC

Principal Place of Business

Mailing Address

i FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90022 001 ****50.00

2813 LANGLEY AVE 2813 LANGLEY AVE

APT #205 APT #205

PENSACOLA, FL 32504 US PENSACOLA, FL 32504  US

A s L A
Suite, Apl, #, etc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 (11/05)
City & State City & Stae 4. FEI Numper 20-2093982 Applied For

it Not Applicable

“p Couniry Zp Country 5. Cerlificate of Staws Desired [ ?856221 “:"r:g”""a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
REYNOLDS, CLARE M
2813 LANGLEY AVE
APT #205

PENSACOLA, FL 32504

Street Address (P.O. Baox Numbet is Not Acceplable)

City FL I Zip Cocge

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. t am familiar with, ang accept
the chligations of registered agent.

SIGNATURE

Signature, typed or prated name of regsiersd 06Nt anxd bl ¢ appicadle. (NOTE! AoQi$tesad AGBNt $ONIIE raquiad whan 1ansiang)

Filing Fee is $50.00 - Make'check payable to-
_- Florida -Department of State

Due by May 1, 2006

ADDITIONS/CHANGES

8. MANAGING MEMBERS/MANAGERS 10.

TLE MGRM 3 velete TILE {Jchange [ Addition
NAME REYNOLDS, CLAREM NAME

STREET ADDRESS | 2813 LANGLEY AVE APT #205 STREET ADDRESS

uTy-S7-21P PENSACOLA, FL 32504 cny-s1-2p

TiLE ) Delete TIMLE (I change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTy-51-2P

TILE [ Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET AQDAESS

CITY-ST-2P Y- S1-2P )

LE O petete TILE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-ZP

TLE ] Delete TITLE COichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ' CITY-S1-ZP

TTLE ] Delete TITLE [ cChange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CAY-5T. 7P

11. | hereby certily that the information supplied with this filing does not gqualify for the exempligns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shal the same leghl eflect as if made under oath; that | am a managing member or manager of the

¢ 4
/5 -
OR PRINTED NAME OF SIGNING MANAKING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Foge

Daytme Phone #

limited liability company or the recyuslee empowered to ex jé repoit as reguired by Chapter 608, Florida Statutes.
s.m;ﬁxz
(}r



