2005 LIMITED LIABILITY COMPANY FILED
< ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # L01000010330 Secretary of State
1. Entity Name
CHAPEL HILL DRIVE, LLC 05-04-2005 90046 032 ****50.00
Principal Place of Business Mailing Address
8623 COMMODITY CIR 8623 COMMODITY CIR
ORUMDO, FL 32819 ORLANDO, FL 32819 90058069
TS > e HUERWREDRIRRL
Suite, Apt. 4, elc. Suite, Apt. ¥, elc. 04122005 Chg-LLC CR2EO83 (10/03)
City & Stale City & State 4., FEI Number Applied For
59-3727541 Nat Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired O gi'ggqji?:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Mama

WRIGHT, MICHAEL T

8623 COMMODITY CIR. Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32819

Cily FL Zip Code

8. The above named entity submits this staterment for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligalions of regisiered agent.

SIGNATURE
Signature, typed ar pnnlad name ol regrstered aganl and title it applicable. (NOTE: Regislered Agenl signaturg required whaen reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IILE MGR [ pelete THIE O change [ Addition
HAME T&G INVESTMENT PARTNERS, INC. NAME
STREET ADDRESS | 8623 COMMODITY CIR STREET ADDRESS
CUTY-SI-21P ORLANDQ, FL 32819 CITY-$T-21P
TiLE O3 Delete TELE O change [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [T pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TILE [ velete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE O Change ] Adaition
NAME NAME
STAEET ADDRESS SIREET ADDAESS
CITY-S1-2IP P CITY-ST-ZIP

13, | hereby cerlily that the information suppliegfwith thig filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicaled on this report is true and accurale and tha) my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver of trusiee efipowered lo execule this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: 1{/94/05

SIGNATURE AND TYPED OR PRINTED/AME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date l Davtu(»s Phone #




