“LIMI FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (u?n) May 02, 2003 8:00 am

DOCUMENT # LO1000000660 Secretai Yy of State
1. Entity Name 05-02-2003 90574 025 ****¥50.00
CHITTENDEN ENTERPRISES, LLC
Principal Place of Business Mailing Address
323 EAST PARK AVENUE 323 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #. etc. Suto, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.369%65 Applied For
Not Applicable
Zip S| Lty -2 Country 5. Certificate of Status Desired O gase ggql-.::j:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHITTENDEN, ANN MAXWELL
18035 RAKESTRAW DRIVE Street Address (P.C. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32310
City FL Zin 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. | am familiar with, and accent
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signalure requirad wher rginstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delets TMLE MGR [JChange [ Aiition
NAME CHITTENDEN, ANN M NAME RicnaEh C. Cawredbel
STREET AUDRESS | 18035 RAKESTRAW DRIVE STREET ADDRESS 13ar COASTAL wLanwAly
erv-sT-2° | TALLAHASSEE FL 32310 ery-Sr-2¢ TasACEA, P 323AL
TITLE {1 Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ; CITY-ST-7IP -
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TILE [IChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE U1 Defete e [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF GITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

VEAEGUIRTD

SIGNATURE: ot /21 /a3 % ST

SIGNATURE AND TYPED QR PRINTED NAME OFSIGNING MANAGING MEMBER. MANAGER, OR IORIZED d’PHESENTATWE Date Daytime Phene #

%

CR2E083 (10/02)



