FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-21-2007 90164 032 ****50.00
1. Entity Name
CHETOLA, L.L.C.
Principal Place of Busingss Maifing Address
9045 LA FONTANA BOULEVARD, SUITE B-13 9045 LA FONTANA BOULEVARD, SUITE B-13
BOCA RATON, FL 33434 BOCA RATON, FL 33434
z F’lincipal Place of Business - No P.O. Box # 3 Maning Address Hll”lh I‘I ||||| ||m |IH| ||“’ ||||’ |I“| |IM ||||\ 'lul “l" I“Il‘ Hl Ill\
Sulte, Apt. #, etc. Suite, Apt. #, elc.
ute. ae uile, ApL 7. ele 02082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0975104 Not Applicable
Zip Counlry Zip Counlry ) . $5.00 additional
8. Certificate of Status Desired O Feo Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
SEGAL, TOMY ™
0045 LA FONTANA BOULEVARD, SUITE B-13 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL;. 33434
' - ‘ City FL | Zip Coda
8. The above named enllty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE R
Signature, typed or pr'r\_hehd name ol regisiered agent and litle il applicable {NOTE Registered Agent signatura raquired whan reinglating} . DATE
Filing Fee ls.‘s'éc'i.oo Make check payable to
Due by May 1, 2007 Florida Department of Stats
9, M.ANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE [J Change  [J Addition
NAME SEGAL, TOM J NAME
STREET ADDRESS | 9045 LA FONTANA BOULEVARD, SUITE B-13 STREET ADDRESS
CiTY-31-2P BOCA RATON, FL 33434 CITY-5T-21P
TTLE MGRM O Daleta TILE [J Change  [_] Addition
NAME WITT, DAVID J NAME
STREET ADDRESS | 9045 LA FONTANA BOULEVARD, SUITE B-13 STREET ADDRESS
CITy-S1-7IP BOCA RATON, FL 33434 CITY-ST-7IP
THTLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec wer or lrusiee gmpowered {0 execute 1his report as required by Chapter 608, Florida Statutes.
/OH T / )
e
SIGNATURE: ¥~ \//tw - SECAL )}&ZZ 7 (58l ) 188057
SIGNATURE AND TYPED QR PRII&‘ED NAME& SIGNING MANAGING MIEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dats Daylime Phone #




