FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000040720 05-04-2004 90017 003 ***¥50.00

1. Enlity Name
CHESS FOR LIFE, LLC

SIGNATURE AND }t’ }o’ﬂ' PRINTED NAME DF SIGNING MANAGMIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone £ _J

Principal Place of Business Mailing Addrecs ’ 08 489 B
3131 GIFFORD LN. 3131 GlFFQBD LN. i 24
MIAMI, FL 33133 MIAMI, FL 3133 i
2 Prindpal Place of Business 3 Maihng Address ] .II“I'] |u IIIII m“ Ilm Ilm ||Hl |Im “I» ||l]l ‘ll‘l “l“ ||}I|‘ 'll \Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Nymber ]Applied For
(05% ?fb?? | ot Applicatie
i Counir i Counts i
P Y F i 5. Certificate of Status Desgired O $5 00 additional
— e S T NNy S PR . Fee Hequlred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
MARINELLO, BEATRIZ
3131 GIFFORD LN. Street Address (P.O. Box Number is Not Acceplable) _‘
MIAMI, FL 33133
Gity FL ] Zip Code
8. The above named entity subrmits this statement tor the purpese of changing its registered office or registared agent, or both, in the State of Florlda | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE ; '
Signature. typad or printad name ol (eg) agent and tile if i (NQTE: Registerad Agent sigraturg required when reinstating) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR M Delete TRLE [ Change ] Addition
NAME MARINELLO, BEATRIZ NAME
STREETADDRESS | 3131 GIFFORD LN. STREET ADDRESS
CITY-ST-71IP MIAML, FL 33133 CITY-S7-2IP
TITLE MGR T Delete TIME [ cnange  [J Adaition
NAME CASTRO, NURIA NAME
STREETADDRESS | 3131 GIFFORD LN. STREET ADDRESS
CITY-S7-2IP MIAM), FL 33133 CITY-ST-2IP
me " - - L e T T . I T N C1 Chenge __ [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 vetete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TITLE [ Getete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-§T-2IP { CITY-85-2IF
11. | heraby certify that the information supplied with this tiling doas not qualify for the exemption sialed in Section 119.07(3)(i}, Florida Statutes. | Turther certily that the information
indicated on this report is trug and accurate and that my signature shall have the same legal etfect as if made under gath; that | am a managing member or manager of the
limited fliabflity company or the receiver or trustae empowered to execute this report as required by Chaptter 608, Florida Siatuies.
SIGNATURE:



