0w FILED
. = Feb 17,2004 8:00 am
2004 LIMITED LIABILITY COMPANY 1 eb ’ .
ANNUAL REPORT Secretary of State
DOCUMENT # LO3000000285 g ‘;' 01-28-2004 90021 009 ****50.00
1, Entity Name
CHAD INVESTOR LLC
Principal Place of Businass Mailing Addrass
560 VILLAGE BOULEVARD 560 VILLAGE BOULEVARD
SUITE 335 SUITE 335
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 [\
e SV TR ID e
Sulite, Apt. 4, etc. Suite, Apt. #, etc. 01232004 Chg-LLC CR2E03 (10/03)
City & Stato Cily & State 4. FEI Number : Applied For
es = /P32 K Not Applicablo
Zip Couniry Zp Country §. Cortificate of Status Desired a . E&Fot?qmw ~
B 06, Name and Addresa of Currem Regletsred Agant - ' 7. Nare and Acdress of New Registorsd Agont T
Nama
SELLARI, GARY B - — —r . S
Fonrr 2 [ 6E0-VILLAGE BOULEVARD == s S = — i i i — |~ Streat Address (PO Box Numbaer ks NotUAGCepiabie) T
SUITE 335 .
WEST PALM BEACH, FL 33409
. Ciy FL [ Zlp Code
8. The above named entity submits H: statement for the purpase of chenging its raegistared office or registared agent, or bath, in tha State of Rarida. | em familiar with, and accept
tha obligations of registered agent.
SIGNATURE = :
. Sigrakre, yped or prinjed newwe of regiseced agem wnd Kis ¥ sppicabis. {NOTE: Rugislirac! Agant signaiurs nequired when reinstasng) . _ DATE I
= - I' ] B ‘_' 3]
“™ Fliing Fee ks $50.00 -
i e Due by May 1, 2004 ;
e i . N N R A
9 .. T MANAGING MEMBERS { MANAGERS - 10. . i — ADDITIONS/CHANGES " ;& . '
e, - [\MGR 0 Delem ME - " Ochene [ addiion
NAME SELLARI, GARY B RANME .
STREET ADDRESS | 560 VILLAGE BOULEVARD SIREET ADDRESS
Gry-s1-70 WEST PALM BEACH, FL 334089 CiTY-ST-2P
TIE MGR O Detets TME Clcrenge [ Addisien
NAME ANDERSON, J. RONALD NANE '
STREETADDRESS | 560 VILLAGE BOULEVARD STREET ADORESS
CITY-51-2p WEST PALM BEACH, FL 33409 cry-s1. 29
e [m e [l Change 3 Acdillon
—— "-E.___' . T ame® — NAE
T ——— -§TN,EEI- = - — —— L | . . —— Y T Raad o L. P
CITY-S7-2P CITY-57-2P )
e , R , oo OOses  § mme e O Change [ Adtion. |
T T NAVE
STREET ADGFESS STREET ADORESS
CiTY-S1-29 CITY-53-2P
e T Delets me OChange [ Addition
NAME NAME ’
oSz - - we TocTo,ca =i fomsta : L RS
o] e - e B e LT S O Change _"_{_f_]»_\ni_iinq
NAVE BT BT . . e -
r STRzEY T ey ..»: MR TR , STREET ADDRESS + :".-‘ . _':'_“;:"i'_‘_"‘ .-\- -
feemestae | o 0 oY g7-20 Lo e )

“11. I'heraby cenify that the information supplied with this filing does nol qualify for the exemption slatad in Section 119.07(3))), Floritia Statues; | fwiher certity that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager. of.the
limilad liabity company or tha receiver orinutes empowerad I oxacule this report as required by Chapter 608, Forida Siatutes.

SIGNATURE: M’VI 2 / 8/&4 (5 6/ ) 6 -1/
. BONATURS, X IRER, MANAGER, O AUTHORGED REMRESENTATIVE L Dirytime Phone # -
[




