2005 LIMITED LIABILITY COMPANY FILED
~ ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

y
¥

DOCUMENT # L02000018217 Secretary of State
1. Entty Nama 02-08-2005 90079 005 ****50.00
CHASON INVESTMENTS LLC
Principal Place of Business Mailing Address
C/0O ROGER E. BROWNELL C/0 ROGER E. BROWNELL . ‘ Jyuyyodor
12436 JEAN STREET 170 5/ +H4a8 JEAN STREET
FORT MYERS FL 33¢12 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
05-0522318 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei‘gglﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamg

‘

g?g‘ggg‘é%" EQB%‘EORVENELL ) . . . Street Address (P.O. Box Number is Not Acceptable)
17135 JEAN STREET

FORT MYERS FL 33912 e
/_,—z"/—j—’ T City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratyre, typad or printed name of regrsterad agant end Litks d epplcable [NOTE Asgistsred Aganl sigrature requirad whan reinstating) DATE
ke Check

9. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS | CHANGES
HILE MGR O Delste TILE cfange {7 Addition
NAME BROWNELL, ROGER HAME
STREET ADDRESS | 17135 JEAN STREET STREET ADDRESS (7051 Jerms SY
ory-ST-ZF - [FORT MYERS FL 33912 CIY-ST-2P
TILE . [ petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CTY-S1-7P
TITLE ' O oetete TiLE ] Change [ Addition
NAME HNAME
STREET ADDRESS | ——= — = TRECTADORESS— |~ ——r— 2
CImY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
HILE ‘ [ Detete TiLE _ O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-SI-7IP CITY-ST-7iP
TITLE O petete 1ITLE [J Change  [] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-7P

11. Lhereby ceriily 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o execute this report as required.by Chapter 608, Florida Statutes.

SIGNATURE: /Z @%ﬂcw / zs;/sf 235208 Fs5 5

SIGNATURE AND TYPED OR PRINTED NAME O%}GN‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




