2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| DOCUMENT # L02000002437

1. Entity Name

CHEVRON INVESTMENTS, LLC

Principal Place of Business

4301 NORTH OCEAN BOULEVARD, #A-301
BOCA RATON FL 33431

Mailing Address

4301 NORTH OCEAN BOULEVARD, #A-301
BOGA RATON FL 33431

Z Princupal Place of Business

3. Mating Address

Mk

il

I

FILED
"Feb 02, 2004 08:00 AM
Secretary of State

il

il

Sule Apt 7. ot Sute. Apt #, gt MOORE CRZE083 (11/03)
City & State City & Stale 4. FEL Number Anphad For
- NQ-T APPLICABLE Not Applicasie
Zip Country Zip Couniry 5. Certficate of Status Desired ] I;$e5e ggqtf;?:ém‘“m
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Hegislered Agent
Name
BLOCH, STUART E ESQ . -
980 NORTH FEDERAL HIGHW AY, SUITE 412 Street Address (P.Q. Bax Number is Not Acceptable) )
BOCA RATON FL 33432 -
City FL I Zip Code —

8. The above named entity submlts this staterment for the purpose of changing ds registered office or regrstered agent, or both, in the State of Fionda | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE ]
Sighaturg, yped or pretad name of regesterad agent gnd tite o apphicable (NOTE. Registered Agent s.gualuie iequired when rensiapng} CATE -
FIL.E NOWI FEE IS $50.00 o -
Make Check Payable o Florida Department of State HOON00030423

Due By May 1,2004

- |Hed04/04-80108~

T g e e

ong 50.00

9. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS { CHANGES N
TILE MGRM O Defete TITLE [ Change [ Acdibian
NAME SMULLIN, BERNARD NAME
STREET ADDRESS | 4301 NORTH OCEAN BOULEVARD, #A-301 STREET ADORESS
CiTY-ST- 21 BOCA RATON FL 33431 CiTy-S7-2F .
HE [T elete TITLE [ Change 3 Additien
NAME NANE
STAEET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST- 2P o L
TmE O vetete r g D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7P L CiTE-ST-2IP )
e {2 Detete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Zip o
THLE I Delete TITLE 1 Change ] Addtien
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST- 7P CITY-S1-7P N
T 3 pelete ME O Ghange  TJ Addition
NAME KAME
STREET ABDRESS STREET ADDRCSS
CiTY-§1- 2P CITY-S7-21P

11- | hereby cartify that the information suppliad with this fling doss nat qualily for the exemption stated in Section 119.07{(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited ligbility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Dayurne Prone ¥ P




