——— e e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000000725

1. Entity Name

CHLOE-RAMSEY, L.L.C.

Principai Place of Business

85 WEDDINGTON BRANCH ROAD
PIKEVILLE KY 41501

Maifing Address

85 WEDDINGTON BRANCH ROAD s
PIKEVILLE KY 41501

poom RV

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #. etc.

Suile, Apt. #, elc.

il

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90562 038 ****50.00

Sl

i

JU

MOORE CR2EQ83 (11/03)
City & State City & State 4, FEt Number Applied For
61-1381791 Not Applicable
ap Cauntry zp Country 5. Certificate of Staius Desired O $5‘°0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent, . _ . _ _.
D - - N - Narme
HAZZARD, WILLIAM J -
365 5TH AVENUE SOUTH, SUITE 202 Streat Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 34102
Y City Zip Code

r

FL

the obligations of registered agent.

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flonda. | am tamiiar wilh, and accept

SIGNATURE
Signaiure, typad or printed name ot reqistered agent and title it applicatle. (NDTE, Registered Agent signalure reguired when remalaling) DATE
.. .. FILENOW!f FEE1S $50.00 -~ *0 " "

Make Check Payable to Florida Department of State:.

S0 e w0 Due By May 1,2004 05T T
Q. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
TIE MGRM 0] pelete THE [ hange [ Addition
RAME RAMSEY, GEORGE FRANKL! N TRUSTEE NAME
STREET ADDRESS |85 WEDDINGTON BRANCH ROAD STREET ADORESS
CITY-ST-2IP PIKEVILLE KY 41501 CIFY-ST-7F
TME MGRM [ Celete TTLE [JChange [ Addition
HAME CHLOE PARTNERS, L.L.C. NAME
STREET ADDRESS {101 SUMMIT DRIVE, SUITE 303 STREET ADDRESS
CITY-5T-2iF PIKEVILLE KY 41501 X CITY-ST-21P
TimE 3 Delete TITLE f1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete I TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIrY-ST-21p CITY-ST-EP
TMILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrfY-§7-2IP
WiE O Delete TILE F]Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P

SIGNATURE:

st

this report as required by Chapter 608, Florida Statutes.

11. | heraby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicated on this report is true and accurale and that my signature shali have the same Jegal effect as ¥ made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 1o exe

06433148 8

SIGNATURE &RD TYPED OR FRINTED MAME OF SIGNING MANREINE MEMBER, o{A)lAGEn, OR AUTHORIZED REPRESENTATIVE

3/i7/04

Dale

Daytime Phone #




