Fllé on or before May 1, 1998 or Limited Liabllity Company willl be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <F87R, FLOHIEA nlePABHT:/I'Er:tThOF STATE . EIL‘:’E{? STATE
andra B. Mortham RETAR WAL
ANNUAL REPORT Sacretary of State m\ﬁ *“FR.""?- i L NG

DIVISION OF CORPORATIONS

1998

T e — - —— - —— -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address DOCUMENT # L95000000836

R 08 APk 20 M1 39
|2\

1a. Principel Place of Business AGGress

of Limited Liability Company

CHAVERS, L.C.
440 - 137 AVE CIR
MADEIRA BEACH FL 33708

440 = 137 AVE CIR
MADEIRA BEACH FL 33708

R

i

T

2. Principal Place of Business

28, Malling Address

3. Date Organized or Qualfied

3a. State of Formation

e, ApL . 815 Suite, Apt. 4, oG, 10/30/1995 FL
4. FEI Number )
D Applied For
Clty & State City & State )
59-3361626 [ ot Applicable
5. Date of Last Raport 3 ifi
Zip Counlry Zip Countiy ate of Last Repo €. Certificate of Status Desired

58 75 Adchtonal Feo Hequirer!

03/12/19937

7. Name and Address of Current Reglsterad Agent

8. Name and Addreas of New Registered Agent/Otfice

ENGLANDER, LEONARD S
5959 CENTRAL AVE

SUITE 201

ST PETERSBURG FL 33710

Name

Stroet Address (P.O. Box Number is Not Acceptable)

Sulle, Apl. ¥, 6ic.

City

Zip Code

FL

a& registorad agent, and accept the obligations.

SIGNATURE

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited liabiiity company submits this statement for the purpose of chanping
its reglstered otfice or ragistared agant, or both, in the State of Florida. Such changae was authorized by atfirmative vote of & majority of the membars. | hereby accept the appointment

DATE

(Rugistered Agent Accapling Appointeni)  {(NOTE Ragislared Agsent signature rogJired when 1einstating)

10. Title Maneaging Members/Managers

Business Street Addrass

City, State and Zip Code

MGRM TAPPAN, RICHARD A

\

440 - 137 AVE CIR

MADEIRA BEACH FL

k7]

atiachment with an address

SIGNATURE:

‘:I( HATURE AND TYR

11. 1dohereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1}, Florida Statutes. | furthar certify that the information
Indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liabllity company or the raceiver of trustes empowsered to axacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

Terbe Rihad 4. Toppan

(%3) 367- 5¢7)

N NAKL OF SIGNING MANAGING MEMBER O MANAGER

Dalg Daynme Fhoae §




