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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

OCUMENT # LD4000054253

1. Entlily Name

CHANCE HOLDI NGS ttc

—

Principal Place of Business

8951 5E BRIDGE RD
HOBE SOUND FL 334556
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2O BOX
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B
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j Narne _
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A P.0. Box Numb Not A tabl
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HOBE SCUND FL. 33455 :
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'

!
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THHE MGR I 7 oeete g e [ Crange (] At
NAME MODICA, CHARLES R et
STALLT ADDRESS 8061 SE BRIDGE 8D '§ ST ADDNLSS H0G 743"’?3
Giesiar PHOBE SOUND FL 33455 ] Y orv-se D2/24/106- 50015015 55.00
e f 7 baets {§ e [ Cisanga Adirt,
HAML i § nawe
SINECT AOBLYS j | STRIET ADDAESS
CTY-51- 2P : { g Cy-se e
LN ! i 3 ogine N B Cicrange [ Ass
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eni-si-zr _{_ ; § civsrar B
TLE . Dloecte g ) Chnge [ Adic
NAL . F
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omy-§t-ze i R
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HAME T
STAE] ADBRESS 4 smarer aponess
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me [ pegete O Wil [Ichange {3 a2
HASE 3 NARKE . .
SIREL] ADDRESS _ i STrEr AODRSS
CHY-SE- 47 ’ CISY-ST-2p

SIGNATURE: (ﬁ&,u@ /K

WMo dt da
-

11. | hecsly ceru y that the informaton supptied watk this fiing! does not qua[ﬂy tor Ihe exemptions coraned in Seciion 3119, Florida Statutes § further centily that the infarmatin
mncated on Kis repart is kus and accurale and that my signature shall fave 1he same legal effect as ¥ made under oath. that { am a managing member oF ranager of ix
imited hability company or the seceivar ar tustes empowered 10 execute Mis regart s zequereﬁ by Chapter 608, Flarida Siatutes.
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