FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L08000011646 02-15-2007 90274 043 ****50.00
1. Entity Name .
A. CHAUNCEY ENTERPRISES, LLC
Principal Placs of Business Maiking Address . 5 U U 1 a ’ U [\
7225 COPPITT KEY STREET 7225 COPPITT KEY STREET
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
B B T
Suile, Apt. #, elc. Sulte, Apt. #, efc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2.0~ Y-ZW?? & Not Applicable
Zp Country Z Country 5. Cerlificate of Status Desired [ ?ese'g:mg:;'"’"a'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

CHAUNCEY, ANDREA M

7225 COPPITT KEY STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prinled name of registered agant and title if applicatie. (NOTE: Registerad Agant tignature raquired whan reinstating) DATE

Filing Foe is $30.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM 3 velete TITLE [ change  [7F Addition
HAME CHAUNCEY, ANDREA M NAME
STREET ADDRESS | 7225 COPPITT KEY STREET STREET ADDRESS
Crry-ST-21P LAKE WORTH, FL 33467 CITy- ST-28
TME MGRM ﬂD‘—‘m THLE [JChange [ Addition
NAME BAGGETT, LYNELLE NAME
STREET ADDRESS | 1617 HAWTHORNE PLACE STREET ADDRESS
CHY-5T-2P WELLINGTON, FL 33414 CITY-ST-2IP
TME O oekete THLE Dcrnge [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIY-ST-ZIP CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-SE-21P
TME {J Deete TME Clchange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-TP
TME . [ Delete TLE [IChange ] Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDAESS
CIFY-ST. 7P CrlY-ST-2ip

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiabllity company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\ Q)&aﬂ(‘”g— 1/3)11?7 S61-383550Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKABING/MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirne Phano ¥




