FILED

2006 LIMITED LIABILITY COMPANY Fglécﬁ%fg? gfséggtg "

DOCUMENT # LO5000027088 02-13-2006 90187 007 ****50.00
1. Entity Name
CHELU LLC
P'rincipal Place of Busingss Mailing Address
2234 COLONIAL BLVD. 2234 COLONIAL BLVD. 07 3 1 8
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US 20 0
1525/ Fomdlomsa. b 132 Fondbrasa Ky
Suite, Apt. #, atc. ﬁmle Apt.
01252006 Chg-LLC CR2EQ83 (11/05)
[l Myere Ao verc /e
City & Stald’ M City & State * 4. FEI Number Applied For
6- 272 Y69 Not Applicabla
Zip Country Country " . $5.00 Additional
3 39‘ 5 7 33?0 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NAPLES-LAWDOCK, INC.
1395 PANTHER LANE Straet Address (P.0. Box Number is Not Accepiable)
SUITE 300
NAPLES, FL 34109
City FL I Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
hure, typed o printed name of registered agent and itle if appicable. (NOTE: Aogisiered Agent sigraiture recruared when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR D/Delete TITLE M 2 fz’ [ Change Q/ ddilion
NAME CARMICHAEL, KEVIN NAME Panie { osore he.
STREET ADORESS | 1395 PANTHER LANE, SUITE 300 SHEADRSS | 7 3 5 ¢y /memeleros o v
cY-S1-2P | NAPLES, FL 34109 CHTY-S1-2P FEt yers Lo 33 Gy
e 1 Delete e i ! {3 Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-2P
TIMLE O3 Delete Tme {Clchang: [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2IF CITY-5T-21P
TME O pelete TME DO ctange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
ThE O petete TME O Crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-81- TP
TME [ Delete Tne O ctange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS S
CITY-§1-2P . : ' ' CITY-57-2IP
11. 1 hereby certify that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustes gmpowaered 1o exeGuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: oz/é& oI X7 YFIh
SIGNATURE AND TYPED DR-FPRINTED RASE OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayteme Phone ¥




