2004 LIMITED LIABILITY-COMPANY—
ANNUAL REPORT (AR)

DOCUMENT # L98000000687

1. Entity Name

CHARDEL 4, L.C.

S

Principal Place of Business

2721 INGEBORG COURT

WINDERMERE FL 34786

Mailing Address

2721 INGEBORG COURT
WINDERMERE FL 34786

2. Principal Place of Business

3. Maiting Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED

Mar 29, 2004 8:00 am

ecretary of State

03-29-2004 90561 026 ****50.00

|

[

il

il

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-6051302 Not Applicable
Z t i c iti
® Couniry Zie ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

SEXTON, DELBERT A JR.
7041 GRAND NATIONAL DRIVE, SUITE 100
ORLANDO FL 32819

Street Address (P.C. Box Number is Not Acceptable)

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.

SIGNATURE
- Signature, typed or priried name of registered agent and vile o applicable. (NOTE. Regrstered Agent signature required when rensialing) DATE
7 Ly FILE NOW!N! FEE IS $50.00 ¢ _
‘Make Check Payable to Florida Department of State’
TRl b ";?;fD.ue'By‘Mav.J. 20047 s
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TIE MGR [ petete TITLE M Change [ Addition
NAME SEXTON, DELBERT A JR. NAME
STREET ADDRESS {2721 INGEBORG COURT STREET ADDRESS
CITY-51-21P WINDERMERE FL 34786 Cily-§%-2IP
e 3 pelete TTLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I - CiTy-51-20P
TiNE £ pelete TILE 3 Crange [ Addition
NAMF - —_———— o N — B NAME —— — -
STREET ADDRESS Z T STREET ADDRESS | -
CITY-ST-ZIP CITY-ST-ZtP
TME T Delete TIME 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TITLE 3 Delete TTLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2iP
e £ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shali have the sarme legal

timited liability company or the receives or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

eftect as if made under oath; that | am a managing member or manager of the

TURE AND TYPED OR PRINTEC HAME OF SIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone &




