2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2006 8:00 am

DOCUMENT # L05000043321 Secretary of State
1. Entity Nama _ _ Kok ok
SECOND CHAPTER, LLC 01-10-2006 90041 022 55.00
Principal Place of Business Mailing Address
408 ANCHOR KEY 408 ANCHOR KEY quuvvy -
MELBOLRNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
R s 0 D G TG O
Same SAMm
Sule, Apt. #. elc. Sulte. Apt. 8. etc. 01072008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20— 277277 G Not Applicabla
Zip . Couniry 4p Country 5. Certificate of Status Desired ﬁL gi'ggqa;':dmom'
6. Name and Ad of Current Regl Agent 7. Name and Address of Now Registered Agent
Name
FREECE, ALAN L
408 ANCHOR KEY Street Address (P.O. Box Number i3 Not Acceptable)
MELSOURNE BEACH, FL 32951
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registersd agant and Hitks if appiicants. [NOTE: Ragistersd AQent signatre requined whir: nsrstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE 1 pelete e meém O change £ Addition
NAME NAME ALANY L FREECE
STREET ADDRESS SREETADDRESS | e 0 Avaliog Koy
CITY-ST-7P cry-st-7p Mel bontre feat. J FTES(
TITLE ] Delete MLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
T [T Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CIIY-5T-2P
TITLE T Detete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-$1-2P
TME [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEN ADORESS
CITY-ST-21P CITY-SY-ZIP
TILE 3 Dekete TITLE [ Change 1] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY- SE-ZIP
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and thal 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 recewwme this report as required by Chapter 508, Porida Statutes.
SIGNATURE: rLecel / /7/ Db 32-7634¢30
BIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




