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FILED
2004 LIMITED LIABILITY COMPANY May 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000042895 04-14-2004 90279 031 ****50.00
1. Entity Name
CHDN PROPERTIES, L.L.C.
Principal Place of Business Malling Address JjuyvuvLl
1815 5. KANNER HWY. 1815 S. KANNER HWY.
STUART, FL 34994 STUART, FL 34994
T s DO LR T
Suite, Apt. #, etc. Stitte. Apt. #, et. 03052003  Chg-LLC CR2E083 (10/03)
.City & State City & State 4. FEI Number Applied For
- ;Q -0 5’&43 j 2L Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NORMAN, KENNETH A
2400 $.E. FEDERAL HWY., FOURTH FLOOR Street Address (F.Q. Box Number is Not Acceplable)
STUART, FL 34984

City FL Zip Cade

8. The above naméd entity submits this statement for the purpise of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie it appiicable. {NOTE: FRegistered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE [ pelete THILE MG AW [ Change m Addition
N - NAME 3. %erven Vouvoer
STREET ADDRESS STREET ADDRESS | Gyay D UL Extos Vo
CITY-8T-21P CITy-ST-2IP R i“mﬁ
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-4T-2P
TNLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . CITY-ST-2IP
TILE [ pelete TITLE O cChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-51-21P
TITLE [ Delete TITLE [ Change (] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE 1 Delete TILE {J Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

11. | hereby certify that the infoermaticn supplied with thi
indicated on this report is true and accurate and t
limited liability company or the receiverpr truste,

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 execute this report as required py Chapter 608, Florida Statutes.

SIGNATURE: ///{ J’/JL/"/ (23R &FT Lo

SIGNATURE AND T\"PE] 0R PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




MAY-18-26884 15:53 MEHL ICH, ROEGIERS, GOLDIN
' : 772 283 74
MAY-18-2884 15:51 PHYS. TO WOMEN.P.A. 72 288 29;2 Ii.gg/az

2 20005 7

3

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 30, 2004

CHDN PROPERTIES, L.L.C.
1815 S. KANNER HWY.
STUART, FL 34994

Subject: CHDN PROPERTIES, L.L.C,

Reference Number;, L03000042895

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051. ‘
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Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



MAY-12-2084

15:53 MEHL ICH, ROEGIERS, GOLDIN 772 283 7446 P.B3-83
MAY-1A-2884 15:52 PHYS. TO WOMEN.P.A. 772 288 2999 P.83
“
iy ane, -
W - iy 4114/2004-90279-031-55000 $£50.00
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ANNUAL REPORT
DOCUMENT # L03000042895 7% Oé
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CHDN Properties, LLC
1815 K High . :
Stuaf: FL 34994 % OO égp/—}L

May 12, 2004

Florida Department of State
Division of Corporations
P.0O. Box 6478

Tallahassee, FL 32314

RE:( \ L03000042895

Dear Sir or Madam:

We respond to your letter of April 30, 2004, attached. A new 2004 Annual Report for CHDN
Properties, LLC has been completed with the required corrections. The report was filed timely
but with all Members listed rather than just the Managing Member. The Department of State is
already in receipt of the required payment in the amount of $50.

Please file the Annual Report and apply the payment previously received. Please contact us at
your earliest convenience if any further information is required.

Sincerely,

77 4

Dr. Ke-rft Clouser

/s
Enclosures



