FILED
2007 LIMITED LIABILITY COMPANY Jun 14, 2007 8:00 am

ANNUAL REPORT (AR) * Secretary of State

DOCUMENT # 106000048761 05-21-2007 90364 040 ****50.00
1. Entity Nama
CHACHALACAS, LLC
O" )
Principal Place of Busincss Mailing Address
701 CENTRAL PARK DRIVE 701 CENTRAL PARK DRIVE
SANFORD FL 32771 SANFORD FL 32771
2. Principal Place ol Business - No P.O. Box # 3. Maikng Address
3455 TABB DEwe 3455 TABS D2ivE
Suito, ApL ¥, oic. Suiie. Apl. . otc. 15t MOORE CRZED83 {10/06)
Cily & Stale Cily & Stale 4, FEi Number Applica For
DeLmats, FLORIDA DELTON AL FLOZ1 DA 220-u96 yodip Noi Applicablo
Zip Counlty Zip Counury - . $5.00 Addai
32-,1 58 uS A 32938 O SA 5. Coriificate of Status Desice [ Fee Roquired ional
6. Name and Address of Curront Registered Agent 7. Nome and Address of New Hegistered Agent
Namo
;Aé‘:lcgEEl{l\lT‘H!ﬁlh_ﬁlgiRK DRIVE Sircat Agdicss (P.O. Box Number is Not Accepiable)
SANFORD FL 32771
City FL l Zip Code

8. The above namod anlity submits this stalcmonl for the purposae of changing s rogistared oflice or registoiod ageny, or bath, in the State of Florda. | am familiar with, and accopr
the opligations ol ragisiornd agoet:

_ Tames P WeCoewn : sialoz

Wl o Tt € rEGeigee: 281 Wt T ¢ archean's AND L Tropsm o0 & vt agy 10t $natha "L g} T LAl

SIGNATURE

FILE NOW!!| FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

me MGR" O pelese T [ Crange [ Addibon
AN MCCUEN, JAMES NAM

SHLEIALDAISS | 701 CENTRAL PARK DRIVE ST AN 58

LY -S1- 21 SANFORD FL 32771 CHY.S| /e

e O Dot umL ) charge ] Addtion
NAMI A

STRCT ADORE 8% SIATH AP 58

ciy-s1 GIY-51- /P

w; [3 Dciete IHS, O chame [ Addition
i S . . oo P .. e = . . - -

SIPEL| DD 35 STATE AT SS

CIFY-5)- AP cIy S3-4 }

1} O Oclose i, 7 Cramge [ Addnio
NAME NAMI

SIREF T ADDR S8 S LTADING 58

CIfy-$1- 2P CAIY-S1- 2P

T O Dolge [Tl D change [ Acdstion
NANE NAM

SIRE | ADDRESS SIN I ADDH 48

an-si-mp CIN-S1-

ni {1 pelete i 3 change [ Audition
HAME MAME

SIRETADIRLSS SHECIADNSS

Y-S CIy-S1-79

11. | horoby coniz that ihe information suppliad with this filing does ot quality for tha exampiions containod in Soction 119, Florida Statules . | further corily thal the irormalion
indicaled on this ropor is ruo and accurale and Lhal my signaiurc shall have tho same legal cliect as il made undcr oath; Ihat | am a managing mombor of manager al tha
limitod Kabilitly company or tha rocojve a-cmpowered o oxocule this reporl as required by Chaplor 608, Florida Slatuies.

SIGNATURE: %&:— (ﬁ/f’/ﬂ- (o) 302 055 &

- ,
W L OF SHGNING WA | WESGEA, MANAGER, DR AUTHORIZED REPAESENTAIVE e Lyt Pravee ¥
L —— —r




