2008 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L06000033776

1. Enuty Name

CHAZ & DONA, LLC

Principal Pluce of Business

1300 PARK OF COMMERCE BLVD., STE. 200
DELRAY BEACH FL 33445

Mailing Address

1300 PARK OF COMMERCE BLVD., 5TE. 200
DELRAY BEACH FL 33445

ILED
Sep 04, 2008 08:00 AM
Secretary of State

L

2. Principal Place of Business - No P.O Box # 3. Mailling Address
Suite, ApL. #, etc Sunte, Apt #, ele 2nd MODRE CR2E083 (4/08)
City & Slate City & State 4, FEi Numper Applied For
20-3544639 Not Applicable
Zi Z Count iti
P Country » ounry 5. Certificate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

CABELA, CHAZ

Street Address [P.O Box Number is Not Acceptable)

1300 PARK OF COMMERCE BLVD., STE. 200

DELRAY BEACH FL 33445

City Zp Code

FL

8. The above named entity subrmis this staternent for the purpose of changing its registered office or registered agent, or boln, in the State of Flonda.
the obhgations of registered agerit.

I 'am farnibar with, and accept

SIGNATURE
Sipualwe. lyped of prolec aame of mgistere: agenl ang |l F apdicable. INCTE i‘egmcrm Agem S Bl 100 e ANON renstakie)) DATE
i Y S.607.193(2)(b). F.5.. allows for the waiver of the $400 00
late fee By checking this box. the Iimiled habihty
company cerlifies it did not receive prior nonce. Fee to
: ’, file is $138.75 i
9. MANAGING MEMBERS 'MANAGERS H]. ADDITIONS / CHANGES
TTLE MGRM 1 Detele TLF T Change [J Adution
Nkt CABELA, CHAZ W 00005363
STREFT AORESS 1300 PARK OF COMMERCE BLVD., STE. 200 STHEFT ABDRESS 0904 /08-80004-017 =38, 75
CiTy-§1-2ip DELRAY BEACH FL 33445 GIFY-ST- 2P
TME MGRM 3 pelere TITLE [ Change ] Additien
HAME CABELA, DONA NAME
SIREET ABDRESS (1300 PARK OF COMMERCE BLVD., STE. 200 STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33445 Ciry-stT-21IP
TITLF [ netere THE [ Change [T Argition
NAME HAME
STREET ADDAESS STREET ADDRL 53
CITY-ST-71P CiTy -SI-2IP
TILE [ Detete THLE [ change [} Addivon
HAMF, NAME
SIRCET ADORESS STREET ADDRESS
GiTy-§1-21P CNyY-ST-2iP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-2IF CMY-51-21P
Tme 7 Celete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-21P CNy-ST-2P
11. I'heraby certily that the information suppiied with this fiing goes not quality tor the exemptions contaned in Chapter 119, Florida Stawtes. | further certity lhat the mformanan

indicared on this reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managng member or manager of the
limiteed lianity company or the receiver o trustee empowsared [0 execule this report as required by Chapler BO8. Flonda Statutes

SIGNATURE: /ﬂv ottty

B/29)06 St~ 274-HI1Z




