FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L05000113305 04-03-2006 90068 004 ****50.00

1. Entity Name

ITS CHARDE, LLC

Principal Place of Business Mailing Address

15 SOUTHEAST 9TH AVENUE 15 SOUTHEAST 9TH AVENUE 20023723

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

S s TR AC RGBT
Suite, Ap1. #, etc. Suite, Apt, #, etc. 03232006 Chg-LLC CR2E0B3 (14/05)
City & State City & State 4. FEl Number Applied For

KO- 3F3 G0 f/ Not Applicable
Ze Country &p Cauntry 5. Certificate of Slatus Desired O ?i'ggqlﬁ?ad;ﬁo“al
§. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent-—- -

Name
OLEFSON, SHARI PA
15 SOUTHEAST 9TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of registarad agent and litle if applicable. (NOTE: Regisiered Agant signature required whan rainstating} DATE

Filln% Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
HAME CHARDE, JOSEPH B NAME
STREET ADDAESS | 207 NORTH COLLIER BLVD STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-S1-2IP
TILE MGRM O petete TITLE [3 change ] Addition
NAME DEWITTE, JUSTIN E NAME
STREET ADDRESS | 1494 BORGHESE LANE #201 STREET ADDRESS
CITY-ST-ZIF NAPLES, FL 34114 CITY-ST-ZiP
e MGRM 3 petete THLE ] Change [ Addition
NAME DUQUET, ALLEN R HAME
STREET ADDRESS | P.O. BOX 2166 STREET ADDRESS
Cny-ST-2IP MARCO {SLAND, FL 34146 CaTY-SI-2IP
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME ITS USA, INC NAME
STREET ADDRESS | 15 SOUTHEAST 9TH AVENUE STREET ADDRESS
CITy-ST-2P FORT LAUDERDALE, FL 33301 Ciry-sT-21p
THLE [ Delee TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TMLE [J change  [[] Aadition
NAME NAME
STREEF ADDRESS | -~ STREET ADDRESS
CITY-$T-1P / CITY-ST-2IP

ma legal effect as if mage under oath; that | am a managing member or manager of the

indicated on this report is true and
1o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the i

SIGNATURE: g_S%/ %’fm/ T P 5E TN/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayhime Phong ¥




