FILED
Apr 27,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000110745 B 04-27-2007 90031 046 ****50.00
1. Entity Name iy ¥ .v:\
D.J. CHECHELE, L.L.C. L, :)
> &
RCisy
Principal Place of Business Mailing Address
5625 CENTRAL AVENUE 5625 CENTRAL AVENUE 60042 238
ST. PETERSBURG. F1 33710 ST. PETERSBURG, FL 33710
N TR R
Suite, Apl. #, etc. Suite, Apt. 4, elc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20 - 5_6 880‘?9- Not Applicanle
ap Couniry Zip Country 5. Cerliicate of Status Desied ~ [J 99-00 Additianai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHECHELE, DANIEL J
5625 CENTRAL AVENUE
ST.PETERSBURG, FL 33710

Street Address (P.O. Box Number 1s Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of prinled name of regisiered agent and litle i applcatie

{NOTE. Regssterea Agent signalure reguired whan remnslaiing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Deleie JITLE DCichange ] Addlion
NAME CHECHELE, DANIEL J NAME

STREET ADORESS | 5625 CENTRAL AVENUE STAEET ADDRESS

CITY-ST-21P ST. PETERSBURG, FL 33710 CITY-S1-2IP

TITLE O Delete TLE [ ¢hange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2P CITY-§7-2F

LE [ Delete TITLE [] Change ] Addition
NAME NEME

STREET ADDARESS STREET ADDRESS

CITY-§1-21P ClTY-ST-21P

TME O Delele MLE [ Cnange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8i-7IP

TILE (J pelete TITLE [ Change  [J Agdition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iF CITY-5T-2IP

TILE O Delete TIRE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIr-§1. 2P Ity ST-2p

11. | hereby certify that the informalion supplied with this filing does not qualify for (he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
incticatad on this report is true and accurate and that my signature shajghave the sama legal effect as if made under oath; that | am a managing memger or manager of the
tee empowergd (o ex

limited liability companygr the receiver or Il

SIGNATURE:

SIGNATURE ANE TYPED/PRIIHED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

e this repoit as required by Chapler 608, Florida Slatutes.

¥-p5-07 (19)381-baom

Date Daytma Pnone &

ot



