% -+ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.01000010330

1. Entity Name
CHAPEL HILL DRIVE, LLC

Principal Place of Business

8623 COMMODITY CIR
ORLANDO, FL 32819

Mailing Address

8623 COMMODITY CIR
ORLANDO, FL 32819

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90023 012 ****50.00

WAV UVIY

TR AR A

e

5. Cedificate of Status Desired

03212004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE! Number Applied For
59-3727541 Net Applicable
Zip Country Zip Country $5_00 Additional

O

o g P

- .FeeRequired  __

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

WOODS, JONATHAN D ESQ.
425 WEST COLONIALDRIVE
SUITE 204 . =
ORLANDO, FL 32804 -

o

Name
Michael T, Wright

8623 Edhmod 1ty &1

Acceptable)

City
Orlando,

Zip Code

FL 32819

. -
8. The above named entity submits this statement for thefpurpo;

the obligations of registered agent,

f changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

4-05-04

SIGNATURE
. Signature, typed or printad name of registared aMana e il applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

- ';E i
_ n!ikg chack payable to -,
Florida:Department of: State’

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
HILE MGR [ delete TITLE DO change [ Addilion
NAME T&G INVESTMENT PARTNERS, INC, HAME
STREET ADDRESS { 8623 COMMODITY CIR STREET ADDRESS
CITY-ST-2ZIP ORLANDO, FL 32819 CITy-ST-21P
e 7 oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
—HTE—=—=== == S E— e B 11 S e < D'Aai{ixian”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O bekete TITLE { Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Cry-Si-2p Cny-S¥-ZP
IMiE [ pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-55-2IP

11. | hereby certify that the informatio
indicated on this report is true ang ac
limited liability company or the regeivel cor trust

SIGNATURE:

plied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

04los Jod

SIGNATURE ANO TYPED OR WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date | i Daytima Phone 4




