2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 06, 2007 8:00 am

DOCUMENT # L06000112191 - Secretary of State
1 Entity Nama 08-06-2007 90056 018 ****55 00
CHAQS PROPERTIES LLC
Pnncipai Piace of Business Mailing Address
32 BURNING SANDS LANE 32 BURNING SANDS LANE .
IR TOLNATARTY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7/HS AAS 7/ 485 _AIA S
Suite, Apl. #. etc. aa Suite, Apt. #- ete. a ond MOORE CR2E083 (4/07)
City & State City & Stale 4, FEI Number Applied For
6'// Abobﬁf Fadad /:/ ,5f Jcﬂ]a,{fﬂ //u ,,2 G- 557 3"/3 7 ¢ Mot Applicable
Coumry Zip Country » ‘ . i
ch o ) 57 l_ja/fﬁs ;, 20 50 j/: ,_j/o//r‘fs 5. Certificate of Status Desired ﬂ F?ESE ggqlfl?:é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nome — —W
SOUTHWORTH, JAMES TAMES S o Hwors
32 BURNING SANDS LANE Street Address {(P.Q. Box Number is Not Acceptable)

PALM COAST FL 32137

T/ AIA S, E AR

S AcgiTin FLI%5% 50

8. The above named entily submits this stalement for the purpose of changing its registered office or regislen’éd agent. or both. in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _TAHES Sov //:mw

7207

Swgnature, typed o prnted name of ragstared agent and Wiy i arpur. Al /-— OTE Regsterea Agen; ST e roquired whish resistaling) DATE
(/ﬁLE NOW!!i FEE |s $50. uo
Make Check Payable'to Florida Department of State
R Due By Septemher 5/ 2007 L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1NLE MGRM [ Delete ML [ Change [ Addition
NAME SOUTHWORTH, JAMES W NAME
STREET ADDRESS (32 BURNING SANDS LANE STREET ADBAESS
CIY-ST-2IP PALM COAST FL 32137 CITY-SI- 2P
TLE T Delete MLE T3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
THILE [} Detete e (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TILE ] Delete THILE [d Change [ Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIY-51-21p CITY-51-2IP
TITLE [ Delele fiTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-51-2PP

11. | hereby certtily that the information supphied with this filing does not gualily for the exemptions contained in Chapter 119, Flonda Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same lega! effect as if made under gath: thai | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE Trmies SaillbarT preppr 9 3707 qou-75-7767

SIGNA AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Davime Prace ¢




