2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT™

DOCUMENT # L05000092438

1. Entity Name

CHASE OUTDOOR CONSIGNMENTS, LLC

FILED

Apr 10,2007 08:00 AM

Secretary of State

Principat Place of Business Mailing Address

25310 NE 132ND PLACE 23065 NE 159TH AVE

SALT SPRINGS, FL 32134 FT MCCOY, FL 32134

s e IEEMERR RN
Suite, Apt. #, alc. Suite, Apt. ¥, alc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20-3497808 Not Applicable

2P Couniry 2 —[ Country 5. Certificate of Status Deslred O ?ase ggql?'l?:cl’llonal

6. Name and Address of Curvent Registered Agent

7. Name and Addreas of New Registered Agent

CHASE, GARY A
25310 NE 132ND PLACE
SALT SPRINGS, FL 32134

Name

Stregt Address (P.O. Box Numnber is Not Acceptable)

City

FL | Zip Code

8. Tha sbave named entity submits this statement for the putpose of changing its egisiered office of registerad agent, or boih. in the State of Flonda. +am farmbar with, and accept

the obligations of registared agent.

SIGNATURE

Srgnaiure, typad o printad nama of reglkered agent and wia f apnicable. (NOTE: Registated Agent nighaluie taguied when reinetaing)

DATE

Flling Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

r

9. ' MANAGING MEMBERS / MANAGERS

10, ADDITIONS / CHANGES -
TTLE MGR ) pelete ME [ Crange 7} Addition *
NAME CHASE, GARY A NAME 1] ﬂEl 3?_ Q
STREET ADDRESS | 25310 NE 132ND PLACE STREET ADORESS 04,/ 1e07-20095-025 50,00
CITY-ST-2P SALT SPRINGS, FL 32134 CTY-§T- 2P
TiTLE MGR O pelete TITLE O Change [ addttion
HAME CHASE, SHERI NAME
STREETADDRESS | 25310 NE 132ND PLACE STREET ADDRESS
CITy-ST-2P SALT SPRINGS, FL 32134 CITY-ST-2p
TNLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CNY-ST-2P
TLE [ Detete TME [Jchange  [C] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-5¥-2iP CITY-8T-21P
TLE 1 elete TTILE [JChange  [Jj Addition
NAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITy-§1-29
TITE O Delere TILE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P . N {\ Y- ST-21F

11. | hereby certify that the information supplied gi
indicated on thig reportis trug and accuratefynd t
fimited l\abﬂnty company or, 1he receiver or |

TR oyt

gnal re shall have the sama legal eflect as if made under oath; that f am a managlng member or manager of the

hn does{ndt qualify-for- lhe exemptions contained in Thapter 119, Florida Statutes. | further cértify that the information
ed iq f#xecute this report as required by Chapler 608, Fionda Statutes. = - R

N e YT,

Aok

SIGNA'TU'EAE:

TURE AND TYPED OR PRINF‘NM OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phona #

v




