2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # L02000032726

1. Entity Name
CHESTNUT CAPITAL, LLC

ecretary of State

04-21-2004 90454 048 ****50.00

Principal Place of Business Mailing Address

1399 SW 15T AVE 99 SW 15T AVE
STE 400 ST i
MIAMI, FL 33130 MIAMI, FL™33130 24 04 9 903
-
S s —————— [N A AR
: S Te0r CAY éﬁﬂ
Suite, Apt. #, stc. ‘75‘3“" A&:":’:' 152 OS 02172004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number ) Applied For
M /ml 1 ﬂ’ 03-0512402 Not Applicable
Zp Country ;g 3 ?/4_ 5 ﬁoﬁ% ‘ M 5. Certificate of Status Desired O ?g'ggql‘:lf;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REISMAN, JOSEPH

1 SOUTHEAST 3RD AVENUE, #3050
MIAMI, FL. 33131

Lo

Street Address {P.0. Box Number is Not Acceptable)

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 Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typad or printed nama of registerad agent and itk it applicable.

{NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR s O Delete TNLE [Jchange [ Addition
HNAME SMITH, MICHAELB NAME

STREET ADDRESS | 1399 SW 1ST AVE STE 400 STREET ADDRESS

om-sT-27 | MIAMI, FL 33130 . CITY-S7-2P

TLE 1 pelete TITLE O Crenge [ Addition
NAME N NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE 3 pekete TILE Ocrange 3 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE O Delete TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-571-2P

TME [ Delete TILE [ Change [ Additicn
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-5T-2P

TILE O oelete TITLE [ change ] Aodition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my sj
limited Kability company or the receiver or trustee ampow

/0

,

SIGNATURE:

s not qualify for the exemption stated in Section t19.07(3)(), Florida Statutes. | further certify that tha information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE AND T\"ED ‘OR PRINTED NRAME (?&fGNINH MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-13-4

Daytime Phone #

rd



