FILED

2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000010292 04-06-2005 90027 032 ****50,00
1. Entity Name
CHOCVANSTRAW, LLC
Principal Piace of Business Mailing Address 2 0 0 2 7 1 5 9
2105 NORTH PARK AVENUE 2105 NORTH PARK AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
ite, Apt. #, ) ite, Apt. #, etc.
Suite. Al &, eic Sute. A 03232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
0;0"0 72 044¢ Not Applicable
i L Zi b i
e Country P Country 5. Certificate of Status Desired O $5.00 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
LIGHTSEY, ALTCN L
2105 NORTH PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32?89 .
o City FL ] Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or &oth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
v 7
SIGNATURE ___ i
« Signatura, typed or printec nama of ragistered agenl and fille if appticable. (NOTE: Ragigtared Agen! signature required when reinstating) DATE
Filing Fee is SEO.-OO Make check payable to
Due by May 1, 2005 Florida Department of State
9 - + .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MERM o ’ 3 Delete TIne [J Change [ Addition
NAVE MICHREL. NAME
SIREET ODRESS 1.9/7) /- DAy prenue 40877 STREET ADDRESS
GVSIIP | sfritrel | DARK A G2 7‘?f CITY-ST-2P
TITLE : O Delete TITLE [ Change  [C] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CITY-81-2IP
TILE [ Detete TILE : [ change [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - CITY-51-2IP
me ' O etetz e Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . O Detete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+§T-2IP ' CITY-ST-21P
TILE [ pelete TIME [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST- 217
11. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signaturg shall have tha sama legal effect as if made under cath: that | am a managing member or manages of tha
limited liability company or the receiver or trysiee empowered to $yacute this repornt as required by Chapter 608, Florida Stalutes,
SIGNATURE: J/ﬂg/gé_ 207 622 00X5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHGRIZED REPRESENTATIVE ! Data' Daytime Phone #




