FILED

Apr 28,2008 8:00 am
a0 Lot AU oMY ccrefary of State

of¢ e of¢
DOCUMENT # LO7000057932 04-28-2008 90056 030 138.75
1. Entity Name
CHAD SUPPLY, LLC
0
Principal Place of Business Mailing Address vuo U ’ ‘ ‘
910 ARRINGTCN CIRCLE 910 ARRINGTON CIRCLE
OVIEDO, FL 32765 OVIEDO, FL 32765
e AU T AN A
Suite. Apt. &, ate. Suite. Apt. #. etc. 04022008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Numbar Applied For
26-0410070 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a Eese.ggq ::rdad;tional
8. Name and Addross of Current Reg ed Agent 7. Narme and Address of New Reg d Agent
Name
BUTCHER, PETERH .
910 ARRINGTON CIRGLE Street Address (P.O. Box Number is Not Acceplable)
: OVIEDO, FL 32765 *
; City FL I Zip Code

*8. The above namea entity subnmits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
ihe obligations of registersd agent.

SIGNATURE
IR . . yped or printed name of registered agent and lite if applicable. (NOTE: Ragi Agent required when reinstating DATE
“PnE NOWIII FEE I8 $138,75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TITLE i [ Delete TITLE MGRM O change X Addition
HARE NAME Peter H, Butcher

STREET ADDRESS STREETADORESS | 910 Arrington Circle

CiTY-5T- 2P CITY-5T-2P Oviedo, Florida 32765
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP
TME 3 pelete TIMLE [ Change [ Addition
HNAME NAME
STREET ADDAESS STREET ADORESS
CIry-81-2IP CIy-§1-2p
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-$7-2IP
e [ Delete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TME [ pelete TMLE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-2IP

11. | heraby certify that the information supplied with this liing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporl is lrug and accurate and that my sngnature shall have thgeame legal effect as if made under ¢ath; that | am a managing member or manager of the

fimited liability o as required by Chapter 608, Florida Statutes. 40 7 9;.7
A4-23-0% 0324

BIGHAT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phona &




