FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

Secretary of State
DOCUMENT # L04000049324
1. Entity Name (07-05-2005 90001 031 50.00
CHAS SERVICES L.L.C.
Principal Place of Business Mziling Address
12920 S.W. 82ND PLACE 12920 S.W. 82ND PLACE
PINECREST, FL 33156 PINECREST, FL 33156
e o —{ (WRARADUEE AT AT
Suite, Apt. #, atc, Suite, Apt. #, stc. 06292005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number . Agpplied For
5 a -3 Y L‘ 5 -l 3 8 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired O ?eiggq L‘:?:‘:“"“a'
6. Nama and Add, of Current Regl Agent 7. Namea and Address ot New Registered Agent
Name
SMITH, CHARLES -
12920 S.W. 82ND PLACE Street Address (P.O. Box Number is Not Acceptable)
PINECREST, FLL 33156
City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name of registered sgent and lite it spplicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
Fllln%eee is $50.00 . o Make check payabie to
Due by September 7, 2005 .. . Florida Department of State
9 j MANAGING MEMBERS /MANAGERS 10. . i ADDITIONS /CHANGES
TTE MGRM 1 etete TmE Ol crange [ Addition
RAME ARA-SMITH, BETSY NAME
STREET ADDRESS | 12920 S.W. 82ND PLACE STREET ADDRESS
CiTY-sT- 2P PINECREST, FL 33156 CITY-$7-2P
TITE MGRM O Delete TME [JChange  {J Addition
HAME SMITH, CHARLES NAME
STREET ADDRESS | 12920 S.W. 82ND PLACE STREET ADDRESS
CITY-ST-2IP PINECREST, FL 33156 CITY-ST-2P
TITLE O belete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-5T-2P
TILE [ pelete miE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
wiILE O pelete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TME 3 veete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |: b )
oITY-57-2P e _ onsrzet T [TT T ' L .

1. | heraby certity that the information supplied with this fiing daes not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes. R Lo

L. %‘ Chacles I Stk 6-29-05 3059959526

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGN ATU&?mEm:a

IE AND TYPED OR PRINTED




