2006 LIMITED LIABILITY GOMPANY

ANNUAL REPOR

FILED
Aug 15, 2006 8:00 am

Secretary of State

(05-08-2006 90038 008 ****50.00

DOCUMENT # L05000120873 =

CHAIN LOCK SEVEN, LLG

Principal Placa of Bysiness Maifing Address

1074 SPRING LAKE SQUARE 1074 SPRING LAKE SQUARE

WINTER HAVEN, FL 33881

WINTER HAVEN, FL 33881

2. Princlpal Pace of Business 3. Mailing Addross

[T |

il , A 3
Sk, A 9. atc. Sute. Ap:. #. otc 04072006  Chg-LLC CRZE083 (11/05)
City & Stats Ciry & Stata 2. FE) Number Apwbed For
e 20-5148055 Not Applicabie
Zip Gountry Tp . Country ] . $5.00 Adamona
. - 8. Cenificata of Sialus Desirad
H i O Fee Reured
8. Nama and Alidress of Current Registared Agent 7. Name and Addreas of New Ragistersd Apsnt
Namo

YOUNG, MARLENE D
1074 SPRING LAKE SQUARE
WINTER HAVEN, FL 33881‘ - -

Strest Addrass (P.O. Box Number is Not Acceptabla)

City

FL { Zip Code

8. The above narmed entity subnhtx thia siaterment {or the purpose ol changing its registered office or registered agani. o both, in the State of Aorida. | am familiar with, and accept

tha obligations of ragistered agm

SIGNATURE
Sapra e, TrDad of (Fri e OF AR ET 006 300 K o acoRcabie. {NOTE: Pagisiared Agen signetuns requined shen renetatrg) DATE
Filing Fee is $50.00 s - e - Maks check payable to’
Due May 1, 2008 Florkia Departrant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
me MGRM [ Detets e : O Cange [ Addition
NANE LEGGETT. LAURA L NAME
STREET ADDRESS | 1074 SPRING LAKE SQUARE STREET ADDRESS.
Gy sr-p9 WINTER HAVEN, FL 33381 any-si-oe
THTLE [ petern i3 O thange [ Addition
NAME NAVE
STAEET ADDRESS STREET ADDRESS
vy -s7-2P ore-51-1v
TE 0 Detets TILE Ocrange [ Addion
RANE NAME
STREET ADDRESS STREEV ADDRESS
orny-si-ap an-sr-1w
TME 0 Deletn e O otange 3 Acdition
.l s —_— I we | I R
STREET ADDRESS STRUEY ADORESS T -
CITY-$1-2IP . CrTY-ST-29
TIE [ Delet TLE [Jcrange [ Aadition
e NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-ZP
TME .. O peen TmE - = O¢theng [ addition
HAME R NAME
STREET ADDRESS STREET ADORESS
CiTY-5).2P oIrY-ST-29

11, | herehy cerily that the information suppilied with Ihis filing coas not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report ia true and accurata and that my signaturs shall have the same legal effect as il made under oath; that | am a manaamg mamber or manager of the
limited liability company or the raceiver or trustee empowered to execute this raport as required by Chapter 508, Rlorida Statutes.




