FILED
2005 LIMITED LIABILITY COMPANY Apr 27. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # L02000032726 ecretary of State
04-27-2005 90022 008 ***150.00

1. Entity Name
CHESTNUT CAPITAL, LLC

Principal Place of Business Mailing Address

1399 SW 15T AVE P.0. BO 54 Jaad
STE 400 Mmrr?%g; 14““1

MIAMI, FL 33130

(RN |l= r; 1 3N \'3
s e — I A |
R.0 Bow 330852 - ‘
Suite, Apt. &, etc. Suite. Apt. #, etc. 04232005  Chg-LLC CROE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
conut GIWE [ 03-0512402 Nol Applicable
Zip Country %J%Z% 2 Ca.mﬂ?uSA_’ 5. Certificate of Siatus Desied [ ?:'MF Additiorzal
&mmmummwnm' 7. Name and Address of Now Registered Agemt
Name
REISMAN, JOSEPH — — -— - - = == - = ERE —= - ==
1 SOUTHEAST 3RD AVENUE #3050 Streel Address (P.O. Box Mumber is Not Accepizble)
MLAMI, FL 33131
City FL I Zip Code
8. The above named entity Submits this statement for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.. Sgnetum. typad o prded FeTe Cf regiciorad sgont are Gl @ spnicatle. (NOTE: Agr Agont sigr required whor o o) DATE
| Feo is $50.00 Make check payable to
Due by May 1, 2005 Forida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
Tme MGR (1 Delte me Mmé mmm ] Adition
N SMITH, MICHAEL B N MAEL B, sl
STREET ADIRISS 1ST AVE STE 400 sreriooess | P00 Bon 30¥SL
oS- | MIAMI, FU avsiw | CBconeT GADVE FL 33233
TmE 3 oekete TmE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-S5-2P
TME 1 Deiete e [dcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-1P GIv-s1-2¢
TRE O Desete Tme Oictange [ AddRion
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST- 2P CTY-S1-29
TmE [ Deer= TILE [ Cange 1] Adation
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciiy-S1-2P CiTY-S1-2P
HTLE . [ Deete TME DO crnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P aTr-S1-00
11. 1 hereby certily thal the nformation supplied with this filing does not crazlify for the exemption stated in Section 119.07(3)Xi). Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the teceiver empowered 1o ex i5 1€ as required by Chapter 608, Florida Statutes.
SIGNATURE: _ %@Z;Z tf-23- Zé?)ﬁ 305 - 44 - (SO
R PRINTED RAME OF SIGRING BARAGING | MAMAGER, OR AUTHORIZED REPIESENTATIVE Darytiemes Prone




