2007 LIMITED_LIABILITY COMPANY :
ANNUAL REPORT (AR)* FILED

DOCUMENT # L04000054253 Mar 02, 2007 08:00 A
1. Entily Name
Secretary of State
CHANCE HOLDINGS, LLC
Principal Place of Businoss Malling Address
8961 SE BRIDGE RD P.O. BOX 7351
o S | ”"”IH I“ llm Im’ Ilm ||”’ m“ ml‘ I”” |m| ""’ I”ll l”ll’ ”’ ’ll’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Adcross .
Suile, Apl. 4. olc. . Suite, Apt. #, olc. 15t MOORE CR2E0B3 (10/06)
City & Stato City & Slate 4. FE} Numboer Appliad For
20-2337563 Not Applicable
Zip Couniry ap Couniry 5. Cerlificale of Slalus Desired w $5.00 Aaditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
: Name .
BELFORD, ANDREW ‘
Slreet Address (P.Q, Box Number is Not Acceptable)
8961 SE BRIDGE RD (
HOBE SCUND FL 33455
City FL Zip Code
8. Tho above named enlity submits this stalement for tho purpose of changing ils regislored office or registered agent, or bolh. in he Stale of Florida. | am familiar wilh, and accepl
the opligalions of registered ageni.
SIGNATURE
Signature, Iyped or printec narng of registe red agenl and itle § appicable. (NOTE: Regisiered Agent signature requred when renstating) DATE
FILE NOWHI FEE IS $50.00 = . .
Make Check Payable to Florida Department of State
) Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAnGERS 10. ADDITIONS / CHANGES
nne MGR [ pelele WIE [ Change ] Aaditian
NAKE MODICA, CHARLES R NawI HONNN0EESA05
SIRELCT ADDRESS | A961 SE BRIDGE RD STRELT ADDRESS 0271 S’D?‘BUDHS“EH q L5, l:fl]
Ciy-S]-2IP HOBE SOUND FL 33455 CIry-S1-71P
fing O oelete TILE D change [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CHTY-81- 2IP CITY-S1-2IP
e [ Delete TITE . [] Change [ Addition
NAME NAME
SIRLE[ ADDRESS SIRILT ADDRESS
CiTY-S1-2IP CITY-81-7IP
TE [ pelete TIE [Clchange  [] Addttion
NAME. NAME
SIRLET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-S[-ZIF
THLE [ celete ni O charge [ Addition
NAMC NAME
STREET ADDRESS STREETADDRESS
CliY-sI-2IP GATY-ST-4iP
TilLL [ pelere 1ILE Ocnange [ Addibon
NAME NAME
STREET ADDRESS STREETADDRESS
CITy-St-ZIP CITY-ST1-2IP
11, | hereby cerlify that the informaticn supplied with this filing does not gualify for the exemplions containgd in Section 119, Florida Stalutos. | further certify thal the information
ingicated on this report is ruo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the recjai er or trustee empoweared 1o 9‘5%0{19 this,report as required by Chapter 608, Florida Statutes.
\p W) ‘eJA W 4 5/ 6Yls /
- oy _5 / "/ Lb
SIGNATURE: = (La( - 22407
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Qate Daytrma Phona #




