FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90011 040 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000003876

1. Enlity Name
CHILTERN DEVELOPMENT, L.L.C.

Principal Place of Business

1415 LARCHMONT DRIVE

Mailing Address
1415 LARCHMONT DRIVE

ENGLEWOOD, FL 34223 ENGLEWOQD, FL 34223 Dgga
“ a a .
Suite, Apt. 8, elc. Suite. AplL. #. etc. 03152008 Chg-LLC CR2E083 (11/05)
City & Stale City & Siate 4, FEI Number Applied For
65-0996152 Not Applicable
Zp Country Zp Couniry 5. Cerlilicale of Status Desirea [ $5.00 Additional
Fee Raquired
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

LARRY J. BEHAR, P.A,

888 S.E. THIRD AVENUE

STE #400

FCRT LAUDERDALE, FL 33316

Sweer Aggress (P.0. Box Murnber is Mot Acceptable)

City

FL | Zip Code

8. Tne above named entity submiis Ihis s:atement for ihe purpose of changing its registered office or 1egistered ageni, or both, in the State of Florida. | am familiar with, and accepl

the obligalions of regisierec agent.

SIGNATURE
Signatre. typed or prnfed rame of regisiered agenl and titie it Apptcable (NOTE. Regi Agen! sig; required when i DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM I pelete TITLE [T} change [ Addifian
NAME GOGGIN, GARY NAME
STREETADORESS | 1415 LARCHMONT DRIVE STREET ADDRESS
CITY-S1-2IP ENGLEWQOD, FL 34223 CITY-ST-2IP
TILE MGRM [ oelere TILE O change [ Additicn
NAME GOGGIN, ELIZABETH NAME
STREET ADDAESS | 1415 LARCHMONT DRIVE STREET ADDRESS
CIry-ST- 22 ENGLEWOOD, FL 34223 CiTY-sT-2iP
WILE 3 Delete TITLE ] Change [ Adéition
HAME NAME
STAEET ADDRESS STREZT ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Detere TMLE [ change [ Addirien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TILE "1 pelere TIILE [CIchange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-$i-2IP
TIILE [ Delete TiTiE [ Change [ Addition
NAME MAMEZ
STREET ADBRESS STREZT ADDRESS
CITY-ST-ZiP ey-51-21P

11. | hereby certify that the information suppliec ipg does nat qualily for the

indicated on this report is rue and accuratg’ana that my'signature shall have the same je

limited liability company or the receiver or frustee empowfred Lo execule this

exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
f made unger oath, that | am a managing member or manager of the
fequirea by Chapter 808, Flarida Statutes.

Caey Gotsin X 02w og

SIGNATURE: X

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA!

EMBER, MANAGER, OR AUTHOR IZED REPRESENTATVE

[

Date Daylime Phone &

!




