2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # L04000022950 Secretary of State
1. Entity Name 03-14-2005 90595 046 ****55 00
CHAZ PROEFRTIES LL.C.
Principal Place of Businass Mailing Address
3640 FAIRLANE FARMS ROAD, SUITE 8 3640 FAIRLANE FARMS ROAD, SUITE 8 cUULUYI{
WELLINGTON, FL 33414 WELLINGTON, FL 33414
SR IO A O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' no - NQ8Y 7? '7 Not Applicatle
Zp Country Zp Country 5. Cortificats of Status Desired 'IF\ fg-g?qs;‘:d*ﬁ““'
8. Name and Ackiress of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg
PRUITT, WILLIAM E )
3030 SOUTH DIXIE HIGHWAY, SUITE 5 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL l Zip Coda

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

SIGNATURE
Sigrtune, typed or printed neme of regiztered agent and title if eppiicebls. (NOTE: Registerad Ageni signatine requined whan reinstating} DATE

Fil Foo is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Detets e O Change [ Addition
HAME CZAJKOWSKL, GARY F NAME
STREET ADORESS | BO35 DILLMAN ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33411 CITY-ST-29
TLE MGRM O Delete TME [ Change [} Addition
NAME CZAJKOWSKI, MARY J HAME
STREET ADDRESS | BO35 DILLMAN ROAD STREET ADDRESS
CAY-ST-2P WEST PALM BEACH, FL 33411 CITY-ST-2IP
THRE 0 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-op CIIY-ST-7P
e [ oeies e [J Change  {] Addition
HAME HAME
STREET ADORESS STREET ADDHESS
CITY-5T-2IP Cy-ST-21F
TILE ] Deteta TME [J Cange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 7P CY-ST-2P
TMLE O Deteta TILE [J Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢y-ST-7P CAY-ST-2P

11. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this 1ig true and accuratg and that my signature shatl have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability compariy @ r er gy trustea erymerﬂd to executea this report as required by Chapter 808, Florida Statutes.

SIGNATURE; 1(1[ Qif (ﬂ'L. 3’3 -05

TURE AND TYPED OR FRINTED: NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




