File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. '

& [ TFor STATE
LIMITED LIABILITY COMPANY «$365g, FLORIDA DEPARTMENTUF STATE s¥ C,RE AR HPORATIONS
o = Katherine Harrls pIVisIoH OF COK
ANNUAL REPORT Secretary of State 5 \
1 999 DIVISION OF CORPORATIONS 9(-‘) “;.r{ \ 1 pn ‘.
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y o Uives Loing ooy DOCUMENT #
CHARDEL 4, L.C. 1a. Principal Place of Business Address
2721 INGEBORG CQURT 2721 INGEBORG COURT
WINDERMERE FL 34786 WINDERMERE FL 34786
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formatien
05/27/1998 FL
Suite, Apt. #, efc. Suite, Apl. ¥, elc. EE NGB T T fjj\ppned F;r
City & State | Gty & Siate o o gg 6 0 / '}0 D_ ﬁE:I Not Apphcame
- — . e e | B Dale of Last Repor 6. Certilicale of Stalus Desired
Zip Country i Courntry
o 7> Asdnon e e B
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office

Name

SEXTON, DELBERT A COR.

7041 GRAND NATTONAL RIVE, SUITE 120
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt ¥, elc

Ty T o Zip Code

FL

9. Pursuant to the provisions of Sechons 608 416 and 608.508, Flarida Stalutes, the above-named Imited labilily company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by atirmative vote of a majority of the mombers. | hereby accepl the appointment
as registered agent, and accept the obhligations

SIGNATURE _ .. . ____. e Rt DATE . I
[ T R P T O L o O e O L o BT P TIL SLT)
10. Title Managing MembersfManagers Business Street Address City, Stale and Zip Gode
MGR | SEXTON, DELBERT A JR. 2721 INGEBORG COURT WINDERMERE FI,
| TUREOWTRC L
_ ﬂ ] & 1'—-‘. [ r{
LR E L

#f Idohereby cerlify that the information supplied with this Tiling does not qualify far the exemplion stated in Section 118.07(3) (1), Flonda Statutes. Hurther certify that the information
indwated on this annual report is true and accurate and that my signature shall have the sga pal effect as il made under cath, that | am a managing member ar manager of the
limited bability company or the receiver of trustee cmpowefed to execute this regMi a y Chapler 608, Flarida Stalutes, and thal my name appears in Block 10, or onan

allachment with an address. /7/(/ FANCEY e

SIGNATURE: // // "é O('L/_Zf’/l JSexroas ‘7 77

le ll\lellEl{IHFHHY"H LT IR ATSUEER ST AR R [iw REISNE 3 L3

.
INHSE 10 R (12-98) }TL,:/‘?‘?




