2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000009471 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
CHAD PROPERTIES, LLC
Puncipat Place of Busmess ) Mailing Address
353 5 ATLANTIC AVE. 353 5 ATLANTIC AVE.
ORMOND BEACH FL 32178 ORMOND BEACH FL 32175
s ||RMURRRHGAR
Sulte, Apt & aic. Suite, Apt #, etc. MCORE CR2E0S3 {11/03)
Cuty & Stats City & State 4. FE: Mumber . - | [Apahed For
59“32393_0_9 U Mot Appicanie
) Courtry Zip Country 5. Cariificate of Siatus Desired 3 gi'ggqaﬁgeﬂmnm
6. Name and Address ol Current Registered Agent 7. Name and Address of &a; ﬁeglstered Agent
Name
gSOSNg, Aﬂrﬁil\{n% ig/& Srreat Address {P.O. Box Number is Not Accep.ta.bie)
ORMOND BEACH FL 32175 — — —
[ City o FL i Zip Code

8, The above named entity submits tus statement for the purpose of changing s registered office or registered agent, ar both, in the Stale of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE R N P e

Sighewrs, g or pAried name o? regsrereq agent and tate ¥ applicable MOTE Re o Agen! s reqLergs when G} . DATE . _

FILE NOW!!! FEE IS5 $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2004 - _

5. MANAGING MEMBERS / MANAGERS — ¥ 1o. ' = ADDITIONS ] CHANGES .
mLL MGR 3 Delete TIRE 3 change [ Addition
navE CONE, HARRY C JR e ., HOOOBINEE2 |
STREET #0ORESS | 252 5 ATLANTIC AVE. STAFYY ADDRESS 2704 04-80032-018 =000
O-5T-2F  JORMOND BEACH FL 32178 _§ cmespae ] o
PE MGR 1 petee THRE [3 shange [ additicn
NARE CONE, DAWN L NAME
STREFT ADDRESS 1353 § ATLANTIC AVE. SIREET ADDRESS
SiTY- - 2IF ORMOND BEACH FL 32176 Gty -51-29 ) o
TIE L] getete L [ Crange 1 Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-29 ) CITY-ST-2P
e £3 Delete e ] change [ Addition
NAME FAME
STREET ADDRESS STREET ADDAESS
Give- 5T 2P CITY-57-2P 7
THLE £ petete e T Change O3 Addibon
MAME NAME
STREET ADDRESS STRETT ABDRESS
GRY-S1-2P CITe-$7-2IF o -
TILE 3 pelate TTE 3Change [ Addition
NANE NAME
STREET ADDRESS STHEET ADDAESS
Oy -5T-7 ATy~ Y- 1P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112073}, Ronda Stahdes, 1 lurther cenify fhat the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath, thal | am a meneging member of manager of the
wmited liability cormpany or the receiver or rustee empowered to execute this repornt as required oy Chapler €08, Florida Statutes.

-7 F
SIGNATURE: S pa@-‘/\&/{: 5é?é¢ 39«;4734303,

SICMATURE AN TYRED OR PROFED HAME OF SIGRMNG RANASING MEMBER. MANAGER OR AUTHOCRIZED AEPAESENTATIVE ﬁawma Fhaoe ¥




