2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 20, 2005 8:00 am

DOCUMENT # L02000035174 Secretary of State

!Tl-'irétltyCHASE LAW FIRM, LLC 01-20-2005 90009 005 ****50.00

Principal Place of Business Mailing Address

1435 FEDVONTCRVE RS, SUTE 110-A 1435 AEEMONT CRVE 6T, SUTE 110-A 20002928 -
TALAHGEE R 32308 TALAHGEE AL 32308 . 2 8
S A R
/35 é é Y l/a_e, chmrr Elvd| /5Eg vitlases: S ladad EBlvd
Suite, Apt. #, etc. Suite, Apt. #, otc. 01192005 !
Sorbe Z <ocfe 2. Chg-LLC CR2EQ83 {10/03)
City & State City & State — 4. FEI Number Applied For
(X5 ffWhO\.S}'f r FC/ ﬂt//%u S5e€ /'-é' 52-2391041 Not Applicable
. Zip_ ) Country Zip Country - N ltional
33305/ ; _Mwsﬂ_ [P R 36 ;Og:_ ‘US/?‘-—- —..|_5 Certilicate of Status Desired I:J ?osag?qa:’:d L
6. Name end Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
CHASE, JODI L Jedi L. Chase
1435 PIEDMONT DRIVE EAST, SUITE 110-A Strest Address (P.O. Nu gef s Not cceptable) &/ e
TALLAHASSEE, FL. 32308 <
e Svife 2
Y 72 lalia Sse FL | %3704
8. The above MWW thig statemant 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 istr M
SIGNATUHE
typed or printed name of registarad agent and title f applicable. {NOTE: Rogistenad AQent SIgNatre required when ralnstating) DATE
Filing Fee Is $50.00 : Make check payabie to
Due by May 1, 2005 Florida Department of State
0. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR {7 petets TILE P3enange ] Addition
NAME CHASE, JODIL- HAME
STREET ABoRESS | 1435 PIEDMONT DRIVE EAST, SUITE 110-A STREET MOORESS | /554 6 Vel/a S 5]#“” ¢ &/vd
omv-51-7P | TALLAHASSEE, FL 32308 ov-ste | oke 2 Tafabasser FiL 832308
TILE 3 velete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 cmstae [ ) o ] | omvstze o B e
me T oelete THE ‘ Cchange ] Addition
RAME HAME
STREET ADDPESS STREET ADDRESS
cny-si-ap CY-ST- 2P
TTLE [ Delets TRE [JChange  [] Addition
NAME HAME
STREEY ADDRESS STREET ANDHESS '
CnY-51-DP CITY-ST-2P
e O Detcte TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CnY-S1-2P CITY-S1-2P
ATLE 3 pelete e [ change  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoY-51-DP CITY-S1-2P

1. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or recewe%mstee empowered to execute this report as required by Chapter 608, Florida Statutes.
QICNATIIRE: ﬁ [-1g-e5 j{d—?fs_— $&so

}\l"‘ " -_—a = rs



