2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000004109 Feb 26, 2004 08:00 AM

. Enuy Hame Secretary of State

CHARTRE WEST ASSOCIATES, LLC

Principal Place of Business . 7_h;jailfng Adc.fress )

249 JOMN KNOX RD., #100 3491-11 THOMASVILLE RD,, #222

TALLAHASSEE FL 32303 “TALLAHASSEE FL 32309

mlm
Suite, Apt. #, etc. Suite, Apt #, efc. MOORE CR2E083 (11/03)
City & Slate ) Gity & State 4. FE! Number ) ) Apphed For

04-3603883 Mot Applicable

Zip Couniry | e Country 5. Certificate of Status Desired B ?feggq #5;‘10”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =

g;léE‘JAgJ&P[?JORI)?ES SUITE 100 Street Address (P.0. Box Number is Not Acceptabie) ) o

TALLAHASSEE FL 32303 : ' ' 0

Gity FL l Zip Code

8. The above named entify submits this stalement for the purpose of changing s registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE TR : s
Signature, yped of printed name of regrsiered agent and file # applicabile, MOTE. Fegrstered Ageni sigralure regued when reinstabrg} DATE
FILE NOW!! FEEIS $50.00 =~~~
Make Check Payable {o Florida Department of State’
Due By May 1, 2004 _' ) - :
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ; _
TmE MGRM © [Dodee  § ™ [ Change [ Additon
NANE O'LEARY, PATRICK G NAME UOOODDOETITR
STREET ADDAESS | 249 JOHN KNOX RD., SUITE 100 STREET ADDRESS e 200400040007 55, 00
CiTy-S7-2IP TALLAHASSEE FL 32303 ’ o CITY-ST-2IP
TITE Ooees ] wne [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P GITY-ST-2IP
TILE T Delete TLE [ change  [3 Addttion
AN NANEE
STREET ABDRESS STREET ADDRESS
CITY-ST-Z4iF LITY-ST-2P
TITLE O Delete L [JChange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY 5T 2P CITY-ST-2P
g 7 Delete F e T3 Change L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CTY-§T-2P
TILE ) Detete TLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7- 7P CiTy-ST-ZP

11, | hereby certify that the information supplied with this fling does nat qualiy for the exemplion slated in Section "i19.0?{3}(?); Florida Statutes. 1 further certify 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 cath; that | am a managing member or manager of the
mited hability company o the receiver or frustee empowered to execute this repori as required by Chapter 508, Florida Statutes. T

SIGNATURE: /M S 0, Pgpspry et }/ia(;[a‘f fso] 300~ 3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAEING MEMEBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dayime Phore &




