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— ‘2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000012364

1. Entity Name
EDO CHANCO, L.C.

Principal Place of Business

2038 HENLEY PLACE
FT. MYERS, FL 33901t

Mailing Address

2038 HENLEY PLACE
FT. MYERS, FL 33901

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90016 032 ****50.00

T

04242004 Chg-LLC CR2E(83 (10703)
City & State City & State 4. FEl Number Applied For
65-0055425 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired O $5.00 A.ddiﬂonal
Fee Required
B. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MAHER, WILLIAM A
2038 HENLEY PLACE
FT. MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registared agent ard lite if apohcable. {NOTE: Regisiered Agenl signature required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TIRE [ Crange [ Addition
NAME CHAN, RICHARD S NAME
STREET ADDRESS | 2038 HENLEY PLACE STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33901 CITY-5T-2P
TITEE [ pelete TmE D 1 Change Kmmm
NAME NAME WiLLiBim A. M‘T”ZE,
STREET ADDRESS STREET ADIRESS | 20 DY’ JHEALITET FE-
CITY-57-7P CITY-51-2° FrmyeRs F~ 3 290/
e 3 peite ME ! [Jchange [ Addition
NAME HAME
STREET ADDRESS . || STReeT AnDRESS W N -
CY-SEZR ) - - - - - s Ryt |
TMLE {1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-5T-2P
Tme [ oelte TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 7 petete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CHY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption 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 shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

Wil 4 Wbl

2393373297

SIGNATURE: .

AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

dorlot

Dayfirme Phone #




