FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000004826 03-24-2008 90235 037 ***138.75
1. Enfity Name
CHETOLA, L.L.C.
Principal Place of Businass Mailing Address b U U 1 bou/s
9045 LA FONTANA BOULEVARD, SUITE B-13 9045 LA FONTANA BOULEVARD, SUITE B-13
BOCA RATON, FL 33434 BOCA RATON, FL 33434
Suite, Apt. #, slc. Suite, Apt. #, elc.
P ule. Ap 02122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
65-0975104 Net Appficable
Zip Country Zip Country . . 55_00 Additional
5. Centilicate of Status Dasired O Fee Required
6. Name and Address of Current Registered 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 Not Acceptable)
BOCA RATON, FL 33434
City FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the chligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agen! and tile il applicabla. (NQTE: Registered Agenl signalure required when renslaling) DATE
FILE NOWIII FEE IS $138.75 _Make check payable'to,,
After May 1, 2008 Fee will be $538.75 Florida Department of State: -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIILE O change [ Addition
HAME SEGAL, TCM J NAME
STREET ADDRESS | 9045 LA FONTANA BOULEVARD, SUITE B-13 STREET ADDRESS
CITY-ST-2F BOCA RATON, FL 33434 Ciry-st-a9
TIMLE MGRM O Delete TITLE O change [ Addition
NAME WITT, DAVID J NAME
STREET ADDRESS | 9045 LA FONTANA BOULEVARD, SUITE B-13 STREET ADDRESS
CITY-S1-2PP BOCA RATON, FL 33434 CTY-ST-2IP
TITLE ) Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P ) CITY-ST-2IF
TITLE O Detete TITLE [ Change (] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-S1-2iP
THLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§E-2F CITY-ST-2P
TIILE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-57-2IF
11. | hereby certify that the information supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this repor is true and accuraie and that gy signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company of the receivey.s lrusteeﬁered lo execute this report as required by Chapter 608, Florida Siatutes.
f“
SIGNATURE: *~ St //é/' LQIBE/OA/ # 561 Y ¥)9oi?
BIGNATURE AND TYPED OR PRINTED NAME OF Slﬁéﬂfs MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals' ¥ Daylime Phone #




