FILED
2008 L NNUAL REPORT (aR) ¥ Aug 21, 2008 8:00 am

DOCUMENT # L07000063885 Secretary of State
1. Entity Name 08-21-2008 90020 035 ***538.75
CHEZ SOLEIL LLC
Principal Place of Business Mailing Address
1157 HAWTHORNE AVE P O BOX 208 - :
CEDAR KEY FL 32625 CEDAR KEY FL 32525-0208
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc 2nd MOORE CR2E0B3 ({4/08)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DULONG, TERRI J OWNER

12371 EAST POINT ROAD Streal Address (P.Q. Box Number is Not Accepiable)

CEDAR KEY FL 32625

City FL Zip Code

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

SIGNATURE
Signatuie, lypec ar or.nted same ol rgistered agenl ana i it sppicanke {NOTE Repesterca Agent S0 alure: 1@QuInea Ahon 1 enslalng) DATE
FILE NOW!!! FEE IS $538.75 ' | 5.607.193(2)(b). F.5., allows lor the waiver of the $200.00
~ ) late fee. By checking this box. the Iimited liability
Make Check Payable to Elorlda Department ot State company certifies it did nat receive prior notice. Fee to
Due By September 3, 2008 ) file is $138.75 ]
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [Jchange [ Additien
HAME DULONG, RAYMOND J NAME
STREET AGORESS [12371 EAST PQINT RQAD STREET ADDRESS
CITY-57-20F CEDAR KEY FL 32625 CITY-SI-2iP
TTLE MGRM [ Delete TILE [ Cnange [ Addition
HAME DULONG, TERR! J NAME
STREET ADDRESS | 12371 EAST POINT ROAD STREET ADDRESS
CITY-ST- 1P CEDAR KEY FL 32625 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME 0 T HAME - Tt T
STREET ADDRESS SIREET ADDRESS
CMY-51-21P CITY -S7-ZIP
TILE J Detete TTLE [ Change  [T] Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-21p
TITLE [ pelew TILE [ Change (] Addition
NAME HAME
STREET ADURESS SIREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE 7 Delete JIiLE [T Change  [J] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cIry-s7-2Ip

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowsred 1o execule dhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: )ét%W(OJ ﬁfau 4 $/5:08 3535730807

SIGNATURE AL TYPED OB PRINTED NAME OFISIZNING MANAGING MEMBER MANAGER OR ALTHARZED REPRESENTATIVE . e




