FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DO_CUMENT # 199000004826 03-03-2005 90027 021 ****50.00
1. Entity Name
CHETOLA, L.L.C.
Principal Place of Business Mailing Address
9045 LA FONTANA BOULEVARD, SUITE B-13 9045 LA FONTANA BOULEVARD, SUITE B-13
BOCA RATON, FL 33434 BOCA RATON, FL 33434
Suite, Apt. #, efc. Suite, Apt. #, elc.
uiie. Apl. 4. gic uie. AL ¥ et 02152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0975104 Not Applicable
Zin Country 2P Country 5. Certilicate of Status Desired [ $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEGAL, TOM J
9045 LA FONTANA BOULEVARD, SUITE B-13 Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON, FL 33434
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
ignature, Typed or prinled name of regisiered agend and titks i applicable. {NOTE: Regislared Agent signature required when seinsiating) DATE
Filing Fee is $50.00 _ . S ' .. . .Makecheck payable to - . -
Due by May 1, 2005 * . Florida'Department of State o
9.7 : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM 1 velete TITLE [ Change [ Addition _
NAME -| SEGAL, TOM J' NAME
STREET ADDRESS | 9045 LA FONTANA BOULEVARD, SUITE B-13 STREET ADDRESS
Cry-ST-2IP BOCA RATON, FL 33434 CITY-5T-ZIP
TILE MGRM - O oelete TITE [} Change (] Addition
NAME WITT, DAVID J NAME
STREET ADDRESS | 9045 LA FONTANA BOULEVARD, SUITE B-13 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 Crry- ST-2I9
TITLE 1 Detete TINE [ change [ Aodition
NAME NAME
STREET ADDRESS _ . $TREET ADDRESS Ce
CITY-ST-ZIP Ciy-Si-2p
TILE O delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIVLE [ pelete TITLE [ Change [ Addition
NAME. NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THILE 3 pelete TITLE ) o [change [ Addition
NAME ) : ; : ' o ) Name _ . LT T
STREET ADDRESS | ’ STREET ADDRESS 4
CITY-ST-2P . - CITY-S5T-ZIP R . . . . ‘
11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity thal the information
indicated on this report is true and gecurate and that my signatura shall have the same tegal effect as if made under cath; (hal | am a managing member or manager of the
limited Hability company or thg resdiver or 1gSlee empowered to execute this repon as required by Chapter 608 Fiorida Statutes.
ToM T S€64L Vegors
SIGNATUREZ,. /7 L padssinemensce 4O os )L@‘/ v 57
SIGNATURE AND TYPED OR PRI ARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE D:'ile Daytime Phane #




