"

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02, 2007 08:00 AM

DOCUMENT # L05000029013

1. Entity Nama
CHALES, LLC

Secretary of State

Mailing Address

5106 WEST SAN J0SE STREET
TAMPA FL 33628 US

Principal Place of Business

5106 WEST SAM I0SE STREET
TAMPA, FL 33628 US

DO NOT WRITE IN THIS SPACE

IERAE RGN AR

01172007 No Chg-LLC CR2E083 (11/05)

4, FEI Numbser Applied For
20-2560241 Not Applicable
; ; $5.00 Additional
5. Certificate of Slatus Desirad a Fee Required

6. Name and Address of Current Registered Agent

DURRANCE, CHAD G
5106 WEST SAN JOSE STREET
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subeaits this stalement for the purposa of changing its registerad office or registerad agent, or both, in the Stale of Flodda. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE — I —
Segriatin, typed of priae name of ragisierse apent and de f appicabie {HOTE Ragi Agent signalure requirad when reinstatls DATE
Filing Fee is $50.00 LODRE0s1 7E48
D 1 - oAl 2 L
ue by May 1, 2007 [e/07 /0720084005 50.00
9 MANAGING MEMBERS/MANAGERS . - i . o
Tme MGRM o '
NAME DURRANCE, CHAD G
STREET ADDRESS | 5106 WEST SAN JOSE STREET
CIiY-S1-2 TAMPA, FL 33629
TILE MGR - ) )
HAME DURRANCE, LESLIEH
STREET ADDRESS | 5105 WEST SAN JOSE STREET
CiTy-81- 0P TAMPA, FL 3362%
fiLE T
NAME
STREET ADDRESS
onv.st-zp DO NOT WRITE
WRE -
e IN THIS SPACE
SIREET ADBRESS
CITY-51-38
THEE )
NAME
SIREET ADDRESS
iy §1. 2P
THTLE T -
NAME
$TREET ADDRESS
CITY-ST-21P

11. [ hereby cartiy that the informatian supplied with this filing does not qualify for the exe
indicated on this report 38 tru urate and that my signature shall have the same legal
limited hability company or

Chad R-Durrrnce

vians containad in Chapter 119, Flérida Stétutes. | furthor certify that the informatior

or or trustee empowared to executea this report as required by Chapler 608, Flarida Statutes.

effoct as if made under cath; that 1 am a managing member or manager of the

| SIGNATURE: e

. (L2~
ENTATIVE Date Daythrs Frona #

smms&yﬁpzn oR # EGF SIGNING MANAGING MEMBER, OR AUTHORZED REFRES



