FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1L99000004826 03-13-2006 90353 019 ****50.00
1. Entity Nama
CHETOLA, L.L.C.
Principal Place of Business Mailing Address
8045 LA FONTANA BOULEVARD, SUITE B-13 9045 LA FONTANA BOULEVARD, SUITE B-13
BOCA RATON, FL 33434 BOCA RATON, FL 33434
S S IRV O CR AT
Suite, Apt. #, etc. Suite, Apt. #, slc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number ] Applied For
i 65-0975104 Not Applicable
o o 7 Country dp Country 5. Cortificate of Siatus Desired O gi' g?q ::;g;’;ﬁ"“a'
- §. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
SEGAL, TOMJ
9045 LA FONTANA BOULEVARD, SUITE B-13 Street Address {(P.O. Box Number is Not Acceptabte)
BOCA RATON, FL 33434
City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regislared agent and lithe il agplicable (NOTE: Registered Agent signature required when rainsiating) DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 1 pelete TITLE D Change [ Agdition
HAME SEGAL, TOMJ NAME
STREET ADDRESS | 9045 LA FONTANA BOULEVARD, SUITE B-13 STREET ADDRESS
GITY-5T-2IP BOCA RATON, FL 33434 CITY-S7-21P
TILE MGRM O oelete TITLE [d Change 3 Addition
HAME WITT, DAVID J NAME
STREET ADDRESS { 9045 LA FONTANA BOULEVARD, SUITE B-13 STREET ADDRESS
CIrY-$1-2IP BOCA RATON, FL 33434 CITY-ST-21P
TITLE O petete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-7IP
TITLE O Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SE-2P A CITY-53-7P

11. 1 hereby certify that the jftormgiion supplied with this filing does not qualify lor the exemptions coniained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicatad on this repopt is truefand acfurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compglny or the receiv g trustee empow ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & \ DAV T WITT ,J)H& <0 B3RS

IGNATURE AND TYJED/OR FRIN‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ " Daytime Phone 4
.




