2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR FILED

| DOCUMENT # L04000029343 T Feb 05, 2007 08:00 AN
1. Entity Namo S
ecretary of S
CHANDE ASSOCIATES, LIC ry tate
Prncipal Plage of Businass h ' Mailing Addrass
BLDG. 1 CONDO 107 C/C DR, CHARLES A, NEIDITZ
1001 WEST OCEAN DRIVE 52 ALGONQUIN ROAD
SRS AR R
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address :
Suie, Apt #, ol o Suite, Apl #, otc. 15t MOORE CReE0a3 (mfc»sj —
City & Slate - ' City & State - i 4. FE! Numbor Applied For
NO-T APPLICABLE Mot Apnicabe
e Country Zp Country B, Certificate of Stalus Desirad [ $5.00 Addiranal
Fee Regquired
5. Name and Address of Current Registered Agent T. Name and Addrass of New Registered Agent ]
: Name B
gEEDGiT%" ggégéE‘ES{}? DR Streat Address (P.O. Box Number is Nol Accepiabls}
1001 WEST OCEAN DRIVE
KEY COLONY BEACH FL 33051
City - FL Zip Code

8. The albove named enily submits this stetement for the purpose of changing s registered office or regisiered agent, of beth, in the State of Flerida. | am famifiar with, and accept
Ihe obiigations of regisiered agent.

SIGNATURE _
Swgnarure, typed o ponieg name of ragfstered ngent end lids ¥ applieable. INOUE: Regisiered Agent signafure racidired when rainstaling) " DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departmient of State
Due By May 1, 2007
5. MAENAGING MEMBERS /4ANAGERS o 10. ADDITIONS jCHANGES
s MGRM T pelete L i Elchange 3 Addien
HAME NEIDITZ, CHARLES A DR NAWE - .
SIREE T ADBRESS | 52 ALGONGUIN ROAD SIREET ABDRESS oo %igi‘;{iggﬁaﬂﬁgs S 501
CIfY ST-7IF FAIRFIELD CT 08325 STy ST TP _.‘,%.. pery U gﬁi}# s_s"{:ﬁ:“:: 18 ijﬂ
T MGRM O pelete Wi Clthange [ Addlion
HAKE NEIDITZ, SANDRA HAME
STRELT ABDRESS | 52 ALGONGUIN ROAD STRLET ADDRESS
Ly -st-2p FAIBFIELD CT 08825 ofY S0P
e - Clowee  § T Chne L Addition
RAME HAME B
SIREET ADDRESS T T T SIREET ASDAESS -
eIy -SE- 7P EiTY-ST 0P
1478 1 neete il [ Clange ] Addition
HAME HABAE '
ST ADBRESS STRELT ADDRESS
Y 8- 4F SITY SE2P
e - i 7t TEr Schege [} Addlion
RAML [
STREE T ADDRESS STREET ADDRESS
CIFY-5T 7P oY ST 2P
L ' ) T petete e T Change 3 Addiion
HANE HAME
STRECT ADBRESS SIRELT ADDRESS
iy S1- AP SIFY 51 7P

11. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the Inforfnalion
indicatad on this report is rue and sccurate and that my signature shall have the same kegal eflect as if made under cath; that | am 2 managing member or manager of the
liritos labikitly company of the recoiver of lrusles empowered 1o execute this report as required by Chapler 808, Florfda Statutes.

SIGNATURE: (ﬁ/éue /Qr LQ%W ?J%{/o—?- 263-36-1703

IGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING mznﬁﬁ_ R, OR AUTHORIZED REPRESENTATVE Tits Bayime Phang ¥




