2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000077879

1. Enlity Name

CHASE HOME REPAIRS & IMPROVEMENTS, L.L.C.

Principal Place of Business

2173 SELUCCA ST
PORT SAINT LUCIE, FL 34952

Mailing Address

2173 SELUCCA ST
PORT SAINT LUCIE, FL 34952

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90057 017 ****55.00

200043994

0

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Appliad For
W Not Applicable
Zip Country Zip Courtry . ' $5.00 Additional
5. Certificate of Status Desired D/ Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHASE, FRANK H

2173 SELUCCA ST
PORT ST LUCIE, FL 34952

= —-—{~Street Address (P.O: Box Numbaer.is Not Acceptable)— ~ - — . =

City

FL ] Zip Code

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

the ohligations ot registered agent.

SIGNATURE

e, typed or prntad hame of registesad agant and tike it ADOHCADM.

(NOTE: Registered Ageni signature raquired when rangiating)

: Filll; Fee |£ sso.od-

Due by May 1, 2005 :

9. MANAGING MEMBERS/ MANAGERS 10,
- 7MLE MGR 1 Deteta TME [ Change [T Addition
NAME T CHASE, FRANK H MAME

STREET ADDRESS | 2173 SE LUCCA ST STREET ADDRESS _
CAY-$7-2p PORT ST LUCIE, FL. 34952 CTY-ST-2P

e [ pelete TME O crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2F

e [ Detete TE Clchange [ Addition
NAME NAME

STREET ADORESS | _ o } _ STREET ADDRESS

CTY-5T-2P - T 7T Konstoe” - — — -
TITLE [ bette me .[Jchange ] Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2p LAY-ST-2P

TLE [ Detete TILE O change ] Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

CHY-ST-2P N CTY-5T-2P

TLE . [ Delets e O crange [ Addition
NAME - - ' A nane ‘ !
smemabdEss | - - - _ =) smeer aooeess - S i
oV-ST-BP nf Lr gy CITY-5T-2P B

11. | hereby certify that e information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing memicer or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. e

. ¥

SIGNATURE; FranK N CHASE

Baad i Ko

77
2Y-05 SHE-F02G

AND TYPED OR PRINTED NAME OF

MEMBER,

Deytrme Phane #




