-

. FILED
£ 2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000010330 04-13-2006 90042 038 ****30.00
1. Entity Name
CHAPEL HILL DRIVE, LLC
1 ncipal Piace ol Business Mailing Address g U'Udygg, .
8623 COMMODITY CIR 8623 COMMODITY CIR t}
ORLANDO, FL 32818 ORLANDO, FL 32819
Suile, Apt. #, elc. Suite, Apt. #, etc.
P 03032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3727541 Not Applicable
Zi Counlr Zi Countr it
P y i 4 5. Certificate of Status Desired O $5.00 Additanat
—~ A Fee Required __
§. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, MICHAEL T
8623 COMMODITY CIR. Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32819
City FL Zip Code
8. The above named entity s mns l S slajeament lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of register
SIGNATURE
Sigrature, (ypeo of gyﬁwlmu agani and 11lg il applicable (NOTE: Agenl sig raquired when rak g DATE
Filing Fece is 550.00 Make check payabhle to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR O Delete L 7 ¥ @ Sveshnent Hrlowrs ¢ L0 ﬂctnange 3 Addition
HAME T&G INVESTMENT PARTNERS}NC\ NAME !
SIREET ADDAESS | 8623 COMMODITY CIR STREET ADDRESS
Cliv-5i-ZIP ORLANDO, FL 32819 CITY-5T-2IP
tHH O belete TITLE [J Change  [] Addition
HE2IS NAME
STREET ADDRESS STREET ADORESS
oIy S1-2P CITY-ST-2IP
TiLE - O Delee TITLE [JChange [ Addition
HAME NAME
STREET ARGRESS STREET ADDRESS
CIiY-§1-7IP CITY-ST-21P
st O pelete TITLE [ change [ Addition
TR NAME
STREET ANCRESS STREET ADDRESS
CiTy-5T-71P CITY-ST-2IF
1 O Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-8T-2I1P
[ Delete TLE [ Changs [ Addition
NAME
SIMTET ADDRESS STREET ADDRESS
CTy-51- 2P CITY-87-21P
11, | hereby cerlify that the information supplied with shis filin es Not quality {or the exemplions contalned in Chapter 119, Florida Statutes. | further certity that the information
ind:cated on this repor is true and accurate and thal mySignaluge shall have the same Jegal effect as if made under oath; that | am a managing member of manager of the
lirnited liability company or the receiver or trustee empdwered tgfexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (—_ Wichl T Lobuq/tf 3?5'()(4 ﬁJO}\'ﬁQ#‘/’@
SIGNATURE AND TYPED OR PRINTED NAME OF SIW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhrrw P #

7




