FILED

2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000027086 02-13-2006 90187 006 ****50.00
1. Entity Name
CHEDALLC
Principal Place of Business Mailing Address
2234 COLONIAL BLVD. 2234 COLONIAL BLVD.
SUITE 10 SUITE10
FORT MYERS, FL 33307 US FORT MYERS, FL 33907 US
2 Principal Place ”52‘? ‘ 3. Maling Address | ‘“"l” |” llm m“ "m Ilm "HI "“l "ln Im m” ‘lul mm W m‘
[32%1 fendFrosa % AR 7 &;Qz@g Lé,,
Suite, Apt. #, etc. Suita, Apt. #, etc.
Ap 01252006 Chg-LLC CR2E083 (11/05)
L& Stata City ?_ate 4. FEI Number Applied For
_—
- ErS, [~ & L MV"/_C e o0~ 03729573 Not Applicabla
Zip 4 tounlry Zip 4 CDur\fry - . $5 00 Additi
5 fi 3 ional
?‘)35/- 67 3 3?6 -7 §. Certificate of Status Daesired (] Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC.
1395 PANTHER LANE Street Address (P.0. Box Number is Not Acceptabla)
SUITE 300
NAPLES, FL 34109
City FL ‘ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signalure, typed or printed name of registered agent and Lile if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
" Filing Fee is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR Chpefee T nac-/ OJChenge  [Tadtion
o DOSOROETOZ, DANEEL OR m: Dos orebe Deowial Wt
STREET ADDRESS | 2234 COLONIAL BLVD., STE. 10 STREET ADDRESS Ay /a b S ros fo g/
Civy-Sr- 2P FORT MYERS, FL 33807 CITY-ST-2IP Fl:' Y a) L ; /3 3 Fo
e 1 Delete T / Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE 3 Dakte TIMLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delele TITLE ) Change [ Addilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° CITY-51- 7P
TRE B [ Delete TIMLE [ Change [ Additien
NAME oo ’ DR I ’ R : : -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' GITY-5T-2P
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiverer trustee smpowered to exsecute this report as required by Chapter £08, Florida Statutes,
92,3 - ~ p
SIGNATURE: oi/ééé 3309 >
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I4 z Date Daytime Phone & 4




