2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # L07000020170 ecretary of State
1. Entity Name
CHATSWORTH REAL ESTATE INVESTORS, LLC 04-17-2008 90165 004 ***138.75
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD, SUITE 407-5 1601 BELVEDERE ROAD, SUITE 407-S JUuy 4 047
WEST PALM BEACH, FL. 33406 WEST PALM BEACH, FL 33406 i £
TS PO RS DRI
Suite. ApL #, etc. Suite. Apt. #, efc. 02142008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Apptied For
22 2408558 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?i.ggqﬁ:j:;tional
" 76, Name and Address of Current Registered Agent —  — [~ oo - ~7:"Name and Address of New Registered Agent —- - =

Name

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

TALLAHASSEE, FL 32301-2525

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.

caew

SIGNATURE = i
Signature, typed or printed namec:f {egiswred agent and tile if applicabla, {NOTE: Registerec Agent signalure required when reinstating) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department-of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES /
T O belete T Managing Member Clchage  [WAddition
NAME - HAME Meyer, William A.
STREET ADDRESS ' STREET ADDRESS 1601 Belvedere Road
CITY-ST-2IP - CITY-51-2P West Palm Beach EL 33406
me [ Delete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P GITY-ST-ZIP
11T S O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delote TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the Information supp yith this filing does sowqualify for the exemptions contained in CRAPtEr T19; Florida Statutes: | further certify that the Informmation—  ~——
indicated on this report is true and acfurate ald that+y signaylire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusfee empowstedgto exebute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L% f/ g 58676k

SIGNATURE AND TYPED Ot? P*INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




