2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 02, 2005 8:00 am
€

DOCUMENT # L02000001914 cretary of State
1. Enily Name 09-02-2005 90090 012 ****50.00
CHIBBY PROPERTIES, L.L.C.
Principal Place of Business Maifing Address
5002 DEV| D WAY 301 EAST 62ND STREET, #10E
TR A
2. Principal Place of Busingss 3. Mailing Address
G5 Timvluan DE.
Suite, Apt. #, etc. ) Suite, Apt. #, aic.
0,{2‘14 OJ\)b SE/"rCH 2nd MCORE CR2E083 (5/05)
City & State City & State 4. FEI Number Applied For
80-0030404 Not Applicabie
,b;_p’ ,7 4 . Coum& S$A Zip Country 5. Certificate of Status Desired (] Eese'gg‘ l‘:?:di“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. Name
EE&RSQVEII\(J:WHgb?)SWAY Stieet Address {P.O. Box Number is Not Acceptabla)
STUART FL 34997
City FL | Zip Code

8. The above named entity submits this statement for

the obligations of IW
SIGNATURE /(e/{

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

$-z2-00

Swgneture, typed of zﬁusd nams o 1agistaied f 7& utle 4 ac,@ﬁa {NCTE Regstared Agenl signature requrad when 1einstating) DATE
ol
- FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By September 7, 2005

9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES

TILE : MGRM O elete TITLE O change [ Addition
NAME SFORZA, NICHOLAS NAME

STREET ADDRESS | 5002 DEVENWOOD WAY STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

TITLE MGRM [ Deete TILE [ ctange [ Acdition
NAME GRABMAYER, KATHARINA ’ NAME

STREET ADDRESS | 5002 DEVENWOOD WAY STREET ADDRESS

CIry-51- 2P STUART FL 34997 CITY-ST- ZiP

TILE O)-pelete: TTiE -[J.chenge  .[] Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP oNY-ST-2IP

TIILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P ory-sT-21P

e 3 Dslete TITLE [ Ghange (] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S3i-ZiP

TIILE O palete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-2P CHY-ST-2P

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 reporlis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %{ P-22-01 996 T46 8761

]
SIGNATURE AND TYPED OR PRJNTE%E/DJF SIWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayurmna Phone #
pf— -




