FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000120448 L 04-15-2008 90114 020 ***143.75

1. Entity Name
CHAS AND DANIELLE, LLC

Principal Place of Business Mailing Address .
306 HOULE AVENUE P.0. BOX 51825 ' 60023557 T
SARASOTA, FL 34232 US SARASOTA, FL 34232 US e ’ ’ ’

T T ARRIOR B AT

(R31 Wit hild nd, e

Suite, Apt. #, elc. Suite, Apt. #, elc.

01092008 Chg-LLC CR2E083 (12/06)
City & Stato City & State 4. FEI Number Applied For
§Lm50\0~ FL 20-8089535 Not Appicable

Zipj}'\ak‘\ 5 OOU"C)VS A e Country s, Certificate of Status Desired ﬂ geseggqu|

6. Name and Address of Current Registered Agent.- . .. 7. Name and Address of New Registered Agent

Name

BLALOCK, WALTERS, HELD & JOHNSON, P.A. _
802 11TH STREET WEST Street Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34205-7734 .

City FL I 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, Iyped or printed nama of registered agant and tiths if apphcable. {NOTE: Registared Agent signature required when renstating) DATE
N T T a . ] e 1 ® ’

FILE NOWH! FEE IS $138.,75 " 'Make check payable to. *.

After May 1, 2008 Foe will be $538.75 . "2 -Florida Department of State "
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TME %Change [3 Addition
NAME MCLEOD, CHARLES E JR NAME
STREET ADDRESS | 306 HOULE AVENUE smoviess |PO Box SI1RAS
GIY-SI-2P | SARASOTA, FL 34232 or-size | Segesoie. FL DHB3RQ
TMLE O Delere ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2F CITY-ST-ZP
TILE [ Delete TAILE O Change  [J Addition
NAME NAME
- GTREET ADDRESS |- STREET ADDRESS
CTY-51-2F " GITY-ST- 2P
TILE ) Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-5T-2P CITY-ST-2P
TILE O Delete TITLE [ Change ] Adllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited! lizbility company or;erec%verorx&ee empowsred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: //4/ WAD-of AY1sS 3939
SIGNA] Data

mmmmmmmwwm%mmmmmﬁmam Daytimo Phona #




