2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L03000000528

1. Entity Name

PETIT CHOU, LLC

ecretary of State

04-12-2004 90026 046 ****50.00

Principai Place of Business

440 1SLAND CIRCLE
SARASOTA, FL 34242

Mailing Address

440 ISLAND CIRCLE
SARASOTA, FL 34242

2. Principal Place of Business

3. Mailing Address

LRGBS R R a

Suite, Apt. #, &ic. Suite. Apt. #, etc.

| -HARVEY, DEBORAH

01262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
0~ O 0% D11 Teot Applicable
Zip Country Zip Country " ; 1 $5.00 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registersd Agent
; Narne -

440 1SLAND CIRCLE
SARASOTA, FL 34242

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

City

FL | Zip Code

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

the obligations of registered agent,,,

g &

SIGNATURE

, yPad of DInead RRME

agpact ana tile § ADpiCabie. . (NOTE: Rag: AQeet Beparnd why g} DATE
“Flling Fee Is $50.00.¢ 1 - Make check payable to
. ;Due. by May 1, 2008 ;74 Florida Department of State
. o R := J' "i e - .
MANAE%!EMBERS!MANAGERS | KT8 . ADDITIONS/CHANGES
L&Y 3 Deles me T RESTDGIT Dl crange X Addiion
Az N DALCENE WWooD- WAL
e STREET ADDRESS |7 3’2 vAT WOos DAY fL
Sl & OM-SZP | Pl Criaadd @i, U, 223006
- Oopeete  J vue ¢tvo Dctange 4 addtion
NAME Alnle- T ey
SREETADDRESS | T 22 WAT WLy Pi-
o-S-2P | Bebur e D LA, VA 1272300
7 elete TmE Clcrange [ Addtion
NAME
STREET ADDRESS
CTY-57-2P
TE™ " T T T T 1 ekt e Dcrange [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CIY-51-.2P CiTY.S5T-2F
TMLE £ petete TME O crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-ZP
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-S1-7P [TY-ST-2P -

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes_ | futther certify that the information
indicated on this report is ue and acCurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execute this report as required by Chapter 698, Fiorida Statutes. )

. .

G opse T Wnavey

SIGNATURE: ~ &\M

AND TYPED OR PRINTED NAME OF BIGRNG

MANAGER, OF AUTHORIZED REPRESENTATIVE

Hfs (o (oD U330

N Caytrne Phons #




