2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000014685

1. Entity Name
CHIPLEY RE, L.L.C.

Principal Place of Business

Maifing Address

FILED

Secretary of State

" Feb 25, 2004 08:00 AM

803 N CALHOUN ST 803 N CALHOUN ST
TALLAHASSEE FL 32303 TALL AMASSEE FL. 32303
us us

Suite, Apl. #. elc. Suite, Apt #, elc. MOORE CR2EQ83 (11/03)

City & Stale - City & State l 4, FEl Number ' - Appli-ef;_iic;r' 7

. e ] . ) 65-11 3,3494 . . Nol Applicable
o Country ap Courtsy 5. Certificate of Status Desired ] ?g'gg! lﬁfed;t’c'”a[
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

g&cﬁ( ’g :LEE'I%DL?\JRETE Street A;iidress (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32303 - -
Cuy - FL l 71 Code

8, The above named entity submits this slatement for the purpose of changing s registerad office or registered agent, or 7b07th, in the State of Flarida. I am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — H— : o £ N : - 2
Signansra, typed o prinisd name of registered agent 2nc lite # applicable. {NOTE. Registerad Agent sigrature requltad whgn FeANVSIBUNGY DATE _.

.. FILE NOW!! FEEIS $50.00. .

Make Check Payable to Florida Depariment of State
. Due By May 1,2004

iaion gt g Sana

9. MANAGING MEMBERS/MANAGERS 10. _ _ ADDITIONS/CHANGES  _ : ..
TME MGR 0 Delete TME [Jcharge [ Audition
NAME MACK, THEODORE E NAME - .

STREET ADDRESS 803 N CALHOUN ST STREET ADDRESS I}E%Eggggg%ég i 082 S0.06° T
oiry-57-20 | TALLAHASSEE FL 32303 _ | omestze o T S _
me MGR [ elete THLE [l Change [ Acditon
NAME MINSON, JERRY NAME

STREET ADDRESS [ 803 N CALHOUN ST STREET ADDRESS

CITY-ST- 1P TALLAHASSEE FL 32303 B i Crry-St-2ip . S
TmE MGR . T Delete T TmE [J change  [J Addition
NAME JANSENIUS, ANNETTE B NAME _

STREET ADDRESS | 802 N CALHOUN ST STREET AIDRESS

Cy-sT-2° i TALLAHASSEE FL 32303 L CITY-ST-2P o
TME MGRM £ Delete TME O Change ] Addition
NAME BROOKCOURT, L.L.C. ¥ NAME

STREET ADDRESS BO3 N CALHOUN ST STREET ADDRESS

CTY-ST-ZP TALLAHASSEE FL 32303 CITY-$7.21P . L )
TILE O Detete TITLE [JChange  [33 Addition
FIAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 24P ) LITY-ST- 2P o B )
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . § cimv-srap )

11. | hereby ceriify that the information supplied with this filing does nat 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 signaiure shall have the same legal effect as if made under oath; that | am a managing memger or manager of the
limited liabifity company ar the receiver or frustee emppwered to execute this report as reguired by Chapter 808, Florida Statutes.

850-638-4656_

Paytime Phonag &

SIGNATURE: -y Cos Jerry Hinson, Manager 2/19/2004

SIGNATURE AND qﬁzo wxf' PRINTED Am’ OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale




