FILED

. Jul 13, 2006 8:00 am
T 2006 LIMITED.LIABILITY COMPANY ? y

» ANNUAL REPORT Secretary of State
DOCUMENT # L0500011 4432 ST, 05-01-2006 90065 025 ****50.00
1. Ently Name
CHALDE INVESTOR'S GROUP, LLC
Principal Place of Businesa Mailing Addrass
2144 WHITE PINE CIRCLE, SUITE D 2144 WHITE PINE CIRCLE, SUITE D
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 30011837

T O R Gl L T T
T N M ERE

Sutte, Apl. ¥, eic. Suite, Apl. ¥, ez, 04262006 ChgLLC c (1105)
City & State City & State 4‘5-3?{511!)31 ?Dggq_zj ]é AN:DBGGFG
— Applicable
Bis Country Z Coumtry 5. Carlificate of Siatus Desved ~ [] gz-oom
6. Numo and Address of Current Reglstered Agent 7.mmmwm~:mm¢%
Nama
ALEXIS, FRANTZ
2144 WHITE PINE CIRCLE, SUITE D Street Address (P.O. Box Number is Not Acceptable)
_WEST PALM BEACH, FL 33415
City FL I Zip Code

8§, The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Rorida, 1 am famiiar with, and accept
the obifigations of registered agent.

SIGNATURE i
Sagratae_ hyped of printed nime ol KegsPtrod sgant and il § spplicable. NOTE: Agery raguaired OATE
Filing Fee Is $50.00 Make chack payable to -
Due May 1, 2006 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS [ CHANGES

b1 MGRM 3 Dektn TME Ocuame [J Addiion
HAME ALEXIS, FRANTZ : NAME

STREET ADDHESS | 2144 WHITE PINE CIRCLE, SUITE D STREET ADDRESS

orr-st-2p | WEST PALM BEACH, FL 33415 CirY-Si-2¢

Tms MGRM [ Deese g [ ctange [T Addition
RAME DEFRAND, DARD o MAME

STREET ADDPESS | 523 NW 1TTH PLACE STREET ADDRESS

ary-ST-2p FT. LAUDERDALE, FL. 33311 © § ony-st-zp
- YME MGRM [ Delte 13 Ocenge ] Adition
NAME CHERIZARD, JACQUELIN NAME

STREET ADDRESS | 308 NW AVE. K STREET ATIDRESS

CITY-51-2P BELLE GLADE, FL 33430 CTY-51-1P

ME O Detwte mME O Change [ Addtfion
NAME » NAME

STREET ADDRESS STREET ADDRESS

CIY-51-29 TY-$T-2

THLE 3 petesa me O Change T Aadtticn
NAME RAME

STREET ADURESS STREET ADDRESS

on-51- 29 - o oTY-ST. 2P

TRE 3 betete TmE [ Cange [ Aciinn
A wE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-st-ap

11tmwmmwmmmmmmw&mmﬁdnm%msanmlmmwmuw
mdicated on this report is acCurale my signature shall have the same legal effect as if cade under H am a managing momber or manager of
limitad Eatxlity company or the raceiver or trustee empdwered to axecute this report as required by Chapter 608, Flocida Statules, e

SIGNATURE: Lapoft) MW’“‘*{’ _4].9. K//oé 92 BexG — 82

mmnmmmsmﬂmmmmmmlm Deytme Phone #




