2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000000725

1. Entity Name
CHLOE-RAMSEY, L.L.C.

Principal Place of Business

85 WEDDINGTON BRANCH ROAD
PIKEVILLE KY 41501

Mailing Address

85 WEDDINGTON BRANCH ROAD

PIKEVILLE KY 41501

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

il

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90155 017 ****50.00

I

I

1st MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number Applied For
61-138179% Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
B R — I - Name- -
?BA’:')ZSZ?S%V\'EII\JLLIIIEA?OJUTH SU|TE 202 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
s
City Zip Code

FL

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 accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o printed nams of ragistared aganl and Utk  apphcable (NOTE Registerad Agent sionature requied whan reinslating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS JCHANGES
TILE MGRM [ Delete TITLE [ change ] Addition
NAME RAMSEY, GEORGE FRANKLI N TRUSTEE NAME
STREET ADDRESS |85 WEDDINGTON BRANCH ROAD STREET ADDRESS
ony-S1-2ap PIKEVILLE KY 41501 CITY-ST-2IP
THLE MGEM ] Delete e M Chznge [ Addifion
NAME CHLOE PARTNERS, L.L.C. NAME ’
STREET ADDAESS 101 SUMMIT DRIVE, SUITE 30 SIREET ADDRESS Suite 301
CITY-ST-2IP PIKEVILLE KY 41501 CITY-ST-2P )
TLE O pelate e O change [ Addition
NAME . NAME
~ STREET ADORESS - SCTREETADORESS - [—— ~ — e et e —— _ _
CITY-ST-2IP CIry-SI-2Ip
TITLE [ Delets TITLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIry-§1.219 CITY-51-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TILE [ Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tg.execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




