"2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 11, 2008 08:00 AT

DOCUMENT # L08000020124 Secretary of State
18T CHANCE, LLC
Principal Place of Business Mailing Address
4646 SLOEWOCD (T. 4646 SLOEWOOD CT.
MT DORA, FL 32757 MT DORA, R 32757
AL
02052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o Pl Nmber Aopioa
: 57-1220768 Not Appiicable 5
5, Certificate of Status Desied [ g'gggfdm' ‘

6. Name and Address of Current Registersd Agent

3645 SLGEWOOD CT. DO NOT WRITE |

o2 8925 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | arm famitiar with, and accept
the cbhgations of registered agent.

SIGNATURE : M GRM 02 Jo g8
¢ and tide f applicable {NOTE: Registered Agent signakxe required when reinstating) DATE

FILE NOWI1 FEE I8 $138.75
After May 1, 2008 Feo will ba $338.75
0. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SCHLEGEL, J. LOUIS IV
STREET ADDRESS | 4646 SLOEWOOD CT i
orv-S1-20 | MOUNT DORA, FL 32757 HoONNM323235 )
me MGRM 02/20/05-30030-021 138,75
NAME REEVES, MICHAEL S

STREET ADDRESS | 857 SABLE LAKE DR APT 213
CIFY-5T-2P LONGWOOD, FL. 32779

THLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-st-2p I

TME

NAME

STREET ADDRESS
CrY-g1-2p

TMLE

NAME

STREET ADDRESS
CITY-sT-2P

11. | heraby eemg that the information supplied with this filing does not qualify kor the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited lability company or tha receiver or frustee empowered 10 execute this report as raquired by Chapter 608, Fiarida Statutes.

SIGNATURE: \ ,&&Qndjr / T Loo’s Sdnlesel I 09[e8fed  Ho-M3t-§T28 .

SIGNATURE YPED OR PRIINTED NAME OF SIGNING nﬂummﬁsﬁy OR AUTHORIZED HEPRESENTATIVE Date Ouytme Phons #




