r
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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 22,2008 8:00 am
Secretary of State

02-22-2008 90042 044 ***138.75

DOCUMENT # L06000082852

1. Entity Name

CHAPEAU, LLC

Principal Place of Business

200 VIA BELLARIA
PALM BEACH, FL 33480

Mailing Address

200 VIA BELLARIA
PALM BEACH, FL 33480

guvavwv -~

AR

JARAB RN RO

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc.
L. ApL 8. @ K. Apt. . et 01302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEiI Number Applied For
NOT APPLICABLE Not Applicable
i i) i s
Z Country Zip Country 5. Certiicate of Status Desired (] 9900 Aaditional
- — N - . _FeeRequired _
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent
Nams

ROBERT EVANS, LESLIE ESQ.

LESLIE ROBERT EVANS & ASSOCIATES, P.A.

214 BRAZILIAN AVENUE, SUITE 200
PALM BEACH, FL 33480

Rena Rowan Damone

Straet Address (P.O. Box Number is Not Acceptable)

200 Via Bellaria

€% palm Beach

FL | 33%%%

8. The above named entity submlts this staternant for tha purposa of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

the obfigations of registered agem.

SIGNATURE‘

010t ?@mo»ibo,moue.-

9\'—{\0‘?

Slgnature, typed or ahled name ol registered agent and litle il appicable.

{NOTE: Registered Agent signature raquired when reinsiating) °

DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

" Florida napanment of su:

Make check.paya

? M ‘Ji"
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [ Detete TITLE [ Change [T Addition
NAME DAMONE, RENA R NAME
STREET ADDRESS | 200 VIA BELLARIA' STREET ADDRESS
¢RY-s1-29 PALM BEACH, FL 83480 CITY-ST-2P
TILE i O betete TITLE [Jchange  [J Addition
HAME N HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TME 7 netete TITLE [ Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CIY-$7-2P
TIFLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Ciry-s7-2p
TILE 1 Detete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
L S CITY-57-2P ) T
TITLE 3 pelete TITLE D Chanua . Admtlun
NAME NAME A , .
STREET ADDRESS Lo STREET ADDRESS o ' ;z --: FE
CirY-51-2F o CITY-57-2P -

41. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing mernber or manager 01 the

limited liabikty company or the receiver or irustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURmONOA bamouﬂ_,

2|d|og

obl-%33.55 30

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L
Date

Daytime Phone #




