2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90197 022 ****50.00

DOCUMENT # L02000029519

1. Entity Name |

CHAV, LLC

Principal Place of Business

715 DREAM ISLAND ROAD
LONGBOAT KEY FL 34228

Mailing Address

715 DREAM ISLAND RCAD
LONGBOAT KEY FL 34228

2. Principal Ptace of Business 3. Mailing Address

I

Il

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2EQ83 (11/03)
City & State City & State 4, FE!I Number Applied For
74-3070364 Not Applicatle
ap Ceuntry Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
et e e 4 2 2 e = e e e e | INEME e e ot e a2 e
HAVELL, ROBERT E y
A R.O. Number is Not A tabl
715 DREAM ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City ] FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title f apptcable. (NOTE: Regislerag Agent signaiure required whon reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!C-HANGES

TINE MGRM 1 Delete TITLE [ Change [} Addition

NAME HQVELL, ROBERT E NAME

STREET ADDRESS | 715 DREAM ISLAND ROAD STREET ADDRESS | Swagef A "LA& \—-hv L\\

CITY-5T1-7IP LONGBOAT KEY FL 34228 CIT¥-S7-2iP

TME MGRM {J Detete TITLE O change [ Addition

NAME HQVELL, CAROL A NAVE Stowdd tead \'\ON a\\

STREET ADDRESS | 715 DREAM ISLAND ROAD STREET ADDRESS

ON-STIP |LONGBOAT KEY FL 34228 CITY - ST-2P

TILE 7 cetete TWILE I Change [ Addition
CNAMET e [ s e T - - SRR NAME - — [ —— = — — - - - - - — -

STREET ADDRESS STREET ADGRESS

CITY-ST-71F CITY-ST-2IP

TITLE O Delete TIME [ Change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-$T-2I9

TITLE ] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-7IP

TITLE [ Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P I CITY-ST-ZiP

11. | hereby cerify 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 ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustee empowerad 1o executs this report as required by Chapter 608, Floricda Statutes.

SIGNATURE: Qo ""\\J‘“\’d\ Z240F | -FHT-B(3.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytme Phone




