2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15, 2006 8:00 am

DOCUMENT # L05000073425 . Secretary of State
1. Entity Neme o * R 8 F ok e ok
CHIEF BLAU LLC B 02-15-2006 90131 001 ****55 00
Principal Place of Business T Maiing Address
645 LONGMEADOW CIRCLE & 646 LONGMEADOW CIRCLE
LONGWOOD, R 32779 IS h LONGWOOD, FL 32779 US
| M
A | E O TR AT
G ‘i
Suits. Apt. &, eto- 2 Suits, A 8, etc. 02112008  Chg-LLC CR2E083 (11/05)
City & Stato - ;-,-.- City & Silo & FEI Number Appliod For
: RO~3RO 757 Not Applicablo
Zp County .- Zp Country 5. Certiiceto of Status Desiod I ?&00 Additionai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agend
Name
BLAU, DENNIS R _
646 LONGMEADOW CIRCLE oot Addross (.0, Box Number is Not Accoptabie)
LONGWOOD, FL. 32779
City FL I Zip Code

& The above named entity subxmits this statemeont for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Sigeuhaw, typed or pricted name of agont and e & {NOTE: Ragistred AQiwit Eigratunt roquirnd whon minstating) DATE

Fliing Fee I» $50.00 Make check payable to

Due by May 1, 2008 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
E MGRM [ Delets i3 D Crane [ Addtion
NAME BLAU, DENNIS R NAME
STREETADDRESS | 648 LONGMEADOW CIRCLE STREET ADDRESS
CAY-5T-2P LONGWOOD, FL 32779 GITY-ST-2P
E [ Deleta TME CiChange [ Aadition
HASE NAME
STREET ADDRESS STREET ADDRESS
onY-571-p CIry-S1-2P
TME 3 Detets TME [dchangs  [J Addilion
NAME RAVE
STREET ADDRESS STREEY ADDRESS
oTY-SI-BP Y- S1-7P
TME [ Detete TME . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS- 7P Y- 51-21P
TMLE O Detets TME [Jotange [ Adgiition
NANE NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2p Y- S1-2p
e [ Detetz TME Clornge [ Addition
NAME ROE
STREET ADDVESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P

14.. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained 119, Florida Statwtes. | further certify that the information

in Chapter
indicated on this report is irue and accurate and that my signature shall have the same legal efiect as it made under cath; that | &m @ managing member or manager of the
limitad liability compary of the receiver or trustee empowered to exacuts this report es required by Chapter 608, Rorida Statutes.

SI7-F 7Y ~7504

Daytme Phone §#




