FILED
2007 LIMITED LIABILITY COMPANY Feb 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000113498 Secretary of State
1. Entity Name 02-07-2007 90113 036 ****50.00
CHADSELECT PROPERTY MANAGEMENT LLC
Principal Place of Business Mailing Address
109 N. QLD DIXIE HWY 109 N. OLD DIXIE HWY VuUuawE T
LADY LAKE, FL 32158 US LADY LAKE, FL. 32159 US
T | DI, AR R TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
A0~ Pre/ 725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?:.ggqu.‘:dr:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbaer is Not Acceptabie)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted narme of regiterad agert and Hte if applicable. (NOQTE: Registored Agent signature required when reinstating) DATE

Flling Foe Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Deteta TME ClChange [ Aadition
NAME CHADWAICK, BRADLEY K NAME
STREETADDRESS | 109 N. OLD DIXIE HWY STREET ADDRESS
CITY-ST-21P LADY LAKE, FL 32159 CITY-5T-ZIPF
TIMLE [ Delete TMLE [JcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-S1-20
TILE [ Delete TILE [ Changs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-51-2IP
TME ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-S1-21P
TLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-ar CITY-ST-ZP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is true and accurae and thet my signatura ghall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racai trustae em red tgefecute this report as required by Chaptar 608, Florida Statutes.

XMD dfﬁ&mcrc 2.;,./5//&7 752.350-28t9

TYPED DR PRINTED NAME OF BIONING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone

SI(L-‘nNATU’”BMEW:“e —




