FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L06000038209 Secretary of State
01-26-2007 90078 033 ****50.00

1. Entity Name

CHASE DEVELOPMENT INTERNATIONAL, LLC

Principal Place of Business ’ Maiiing Address
4500 NE 14TH TERRACE 4500 NE 14TH TERRACE -
POMPANO BEACH, FL 33064 POMPANOD BEACH, FL 33064
2. Principal Placa of Business - Na 0. Box # 3 Mailing Address H“m Ill ““I I”“ ||“l Ilm “m |Il|| 'lm ‘I“I lll" "HI m“] l" ||||
A4l €. (ypress Lreek @d.
Suite, Apt. #, ete. Suite, Apt. #, efc. 01232007 Chg-LLC CR2E083 {12/06)
City & State City & State . 4, FEI Number Applied For
£1. Levdealde U 338t | 50 - Hed 414y Not Applicable
Zip Country Zip Country . $5.00 additicral
3 i 2, 3"" IS A‘ 5. Certificate of Status Desired O Fee Required
_ . 6._Nome and Add, of Current Regl d Agent _ 7. Name and Add of Naw Reg d Agent .
Namea
RUMORE, C. ANTHONY ESQ,.
500 E. BROWARD BLVD., STE. 1620 Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33384
City FL Zip Coda
8. The above namead entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.
SIGNATLURE
Signalura, typed o printed name of regirtered agent ard iitia H spplicabls {NOTE: Registared AQem signature required whan renstating) DATE
Filing Feea Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
Tie MGRM 1 Delats TILE Dlchange [T Addition
NAME CHASE, CONRAD KEVIN RAME
STREET ADDRESS | 4500 NE 14TH TERRACE STREET AUDRESS
CITY-ST-2P POMPANGO BEACH, FL 33064 CiTY-SF-2IP
TINE MGRM O pelats TRE [ Change [ Addilion
NAME CHASE, SHAWN ADAM HAME
STREET ADORESS | 4500 NE 14TH TERRACE STAEET ADDRESS
CITY-&T- 2P POMPANQO BEACH, FL 33064 CiTY-S57-2IP
TmEe £ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS -] ——— —_ E— STREETADDRESS | — -
CITY-ST-2Ip CITY-5T-21
TMLE [ Dekte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 1P
TITLE 7 Delete TINLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-TP CITY-ST-2P
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cify- ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statules, | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as i made under cath; that | am a managing member or manager of the
limited Giability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: “ . A v/’/,/-— f/ Z’5/0 7 G 77-6337
SIGNATURE AT TYPED OR PRINTED NAME OF SIGHNG MANAGING MEMBER, MANAGER, ORt AUTHORWED REPRESENTATIVE 4 ﬁm Deytime Phone &




