FILED

2004 LIMITED LIABILITY COMPANY ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90081 046 ****50.00

DOCUMENT #L01000006460

. Entity Name

ROBERT CHESS, LLC

Principal Place of Business Mailing Address
420 MONTECLAIR DRIVE 318 INDIAN TRACE
WESTON, FL 33326 #151

WESTON, FL 33326

2. Principal Place of Business 3. Maiting Addrass l IIH'IJI m ll]ll I]Iu llm Ilm lllll llm lml llm lmllnu mm mlm

Suite, Apt. #, efc. Suite, Apt. #, etc. 03262004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FEl Number Applied For
65-1098232 Not Applicable
Zip Gountry Zip Country " . $5.00 Additional
5. Certificate of Status Desired m} Foe Required
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

ROSEN, HARRY M ESQ
ROSEN KREILING & EICHNER, P.A. Street Address (P.Q. Box Number is Not Acceptable)
2500 WESTON ROAD, SUITE 220
WESTON, FL 33331

City FL Zip Code

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

SIGNATURE

gnatuse. typed of printed name of regisiered agerd and title i applicabis. {NOTE: Registared Agemt signature raquired when reinstating)

Filing Feo is $50.00
Due hy Hay.‘l, 2004

[ MANAGING MEMBERS/ MANAGERS 190. ADDITIONS/CHANGES

TIME MGRM 3 pelete TLE O change  [J Addition
i CHESS, ROBERT A NAME

STREET ADDRESS | 420 MONCLAIRE DR STREET ADDRESS

STy -Si- 2P WESTON, FL 33326 CITY-ST-2IP

THLE O vetete TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-IIP CiTY-5T-21P

TIMLE [ Detete TME O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - CITY-5E-21P -

TILE 3 peiere THLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CilY-ST-2

TITLE 7 Delete THLE [ Charge [ Addition
HAME HAME

STREET ADDRESS ’ STREET ADDRESS

iTY-ST-20P CITY-ST-27

TILE 1 petete TE . [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 . a | cv-gt-zp

11. | heraby certity that the information supplied with this tiling does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as ¥ made under cath; that | am a managing member or manager of the
fimited liability company & recaiver or trustee empowered 10 exgpute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C%&w @éé’ "‘fCA €55 5/ /a‘/ %7 347 bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




