FILED
2008 LIMITED LIABILITY COMPANY ~ Apr 24, 2008 8:00 am

ANNUAL REPORT
ecretary of State

P%:wENT # L050001 00546 04-24-2008 90018 023 ***138.75

CHAD ENTERPRISES, LLC

Principal Place of Business Mailing Address
109 N.369 01D DIXIE HWY. 396 SHEINDROSENCT.
LADY LAKE, FL 32159 THEVHAGES Ft—32162-
: l
R RN RE D
/O.qp;). O/cl ﬂ/}(]d ﬁlw;/ /O; /d O/c] ﬁ;t‘;e /'/w,f
Suite, Apt. #, etc. Suite, Apl. #, efc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lad., (olle  FC Ca.jt Lake FCL 20-3644106 Not Apphcable
Zp ! /;Country zZr,, " Courtry 5. Cortiicate of Status Desied [ $9-00 Additiona
ko Vs g “lgke T2/55 Lalle Feo Required
&NamammademmchgmmdAgun 7. Name and Addi of New Registered Agent
Name

SWIGERT, BRETT L

1231 COUNTY ROAD 452 Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. § am tamifiar with, and accept
the obiigations of registered agent.
i

-SIGNATURE

Signature, typed or printact rame of registered agent and iflle i applicable. {NOTE: Regi Ageni sig racuired when g} DATE

FILE NOWI! FEE IS $138.75 Maks check payable to
After May 1, 2008 Feo wiill be $538.75 Fiorida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O petetz TE OJChange [ Addition
NAME CHADWICK, BRADLEY K NAME
STREET ADDRESS | 17390 SE 82ND ROSLYN CT. STREET ADDRESS
CITY-5T-2F THE VILLAGES, FL 32162 ciry-51-2P
(13 [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-S1-2P
me [ petete TME [JCtange ] Addition
NAME q— . NAME "
STREET ADDRESS STREET ADBRESS
CTY-$1-2P CIFY-ST-ZIP
TITLE O petete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-7P CITY-S1-BP
TE [ petete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-St-0p CITY-S1-2P
TMLE O petete TR O Change  [J Addition
STREET ADDRESS STREET ADDRESS
ciry-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or trustes ed to ex this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: ¢ /56#19 (/77‘401#!5 ¢ F16-2F B52-217.40227
BIGNATURE oG OR ALT ATIVE Do Duwytime Phone #

AND TYPED OR NAME OF 7_ MEMBFR,




