FILED
2007 LIMITED LIABILITY COMPANY - Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L060000201 24 02-16-2007 90179 029 ****50.00
1. Entily Name
1ST CHANCE, LLC
Pirincipal Place of Business Matling Address W = e g
4646 SLOEWOOD LT, 4646 SLOEWOOD CT.
MT DORA, FL 32757 MT DORA, FL 32757
2. Principal Place of Business - No P.O.y 3. Mailing Address / lwmm%wwwmmwmmmmm‘
Sulle, Apt. #, etc. Suita, Apt. #, elg. / 022007 Chg-LLC CREEQS3 (12/06)
D —
Cily & State A Clly & Stats H\_{S 4. FE) Number Applied For
§71-122916 8 Not Appiicablo
z Cauniry }/ Country 5. Certiicate of Status Destred [ gzggqu‘”w
8. Namo and Address of Cument Registerod Agent 7. Name and Addrass of Now Registared Agont
3 Name
SCHLEGEL, JAY LOUIS IV Ja > J. =
4548 SLOEWOOD CT. Streat Address {P.0. Box Number is Not W
MT DORA, FL 32757

T

Ho\ - W3- 8a2S S FL | 27 oot

8. The above namad entity submits this statement for the purpose of changing Its reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsherod agent,

SIGNATURE WM 1= T, Loww's Schiese P I melm 21k]s?
‘yped o pririad nama o reg: ‘and tha T Apaiicanis. TNOTE  Fagtannd AQent Signanirs qiATed whon rinetating} DATE

Filing Foe s $350.00 . Make check payable to
Due by May 1, 2007 . Florida Dapartment of Stats
9. MANAGING MEMBERS MANAGERS | KT ADDITIONS/CHANGES
e (3 Detsta e M GRM ClChng [T Addition
NAME HAME T.Levis Schiygel W
STREET ADDRESS STRETADORESS [ leMilo Sloe wood Cooadt
CITY-§1- 29 oY ST-2P mP Pord , F 33187
e [ Delate TME M:G-nm Seok b Reeves [ Change  [Wdition
hAME N michasl Sco : +. 213
STREET ADDRESS sweaooss | 58 7 sable Lake Orive , Bt
CIry-57-2P ) CITY-57-2F Longqwoasd , FL 32901
THE . [ Deteta TME CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oiry-s7-2P oTy-51-2P
THE 3 petete e O Change (] Addition
NAME KAME
STREET ADDAESS STREET ADOESS
CRY-ST-P Ofy-ST-24P
e 3 Deteta THLE [ Ghangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2P
TE ] Detetn LE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
y-s1-29 Ly.S1-2F

11. I hereby ci that the information supplled with this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report Is true and accurate and that my signature shalt have the same lagal effect as If made under oath; that | am a managing member or manager of the
limited ltability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURM#AAAJME / J. Lows SanL%e,l M 26 fo?  407-43¢-8325
[ TYPED OR PRINTED NANE OF . WMANAGING MEMPER, RANAGER, OR AUTHORIZED REPRESENTATIVE Oue v Oaysrme Prana &




