2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000029343

1. Entity Name

CHANDE ASSOCIATES, LLC

Principai Place of Business

DG, 1 CONDO 107

1001 WEST OCEAN DRIVE

KEY COLONY BEACH FL 33051
'

Mailing Address

52 ALGONQUIN ROAD
FAIRFIELD CT 06825

C/0 DR. CHARLES A. NEIDITZ

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl, #, efc.

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90293 038 ****50.00

|

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
1> | Not Applicable
dp Country Zip Country 5. Ceﬁificate of Status Desired O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e ——————— e e e - -Namg - o o B

NEIDITZ, CHARLES A DR

BLDG. 1 CONDO 107 -

1001 WEST OCEAN DRIVE
KEY COLONY BEACH FL 33051

e S T

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sighatute, typed o printed narme cf regrstarsd agent and tille 1 appicable (NOTE. Registared Agent signature required whan reinslating } DATE

S

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM O pelete TILE I Changzs [ Additian
NAME NEIDITZ, CHARLES A DR NAME '
STREET ADDRESS |52 ALGONQUIN ROAD STREET ADDRESS
CITY-ST-7iP FAIRFIELD CT 06825 CITY-ST-2IP
TiILE MGRM [ Delete TITLE [ change [ Addition
NAME NEIDITZ, SANDRA NAME
STREET ADDRESS | 52 ALGONQUIN ROAD STREET ADDRESS
CITY-ST-ZiP FAIRFIELD CT 06825 - . - — B CITY.S1-2P - - —_ .
TITLE [ oetete THLE [] change [ Addition
NAME NAME
STREET ADDAESS " T T T TSTREETRDDRESY | T T e ER .,
CITY -ST- 2P CITY-ST-2IP
MTLE [ Delste TITLE []Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelets TITLE J change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cert'ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver of trustee empowered to executs thi

§ R

SIGNATURE:

port as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OH PRINTED NAME DF SIGNING MANAGING MEMBER, MANA@ AUTHORIZED REPRESENTATIVE

Ak

Dad ]

Q_S

~Daytime Phone ¥

3

203-366-b13%




