FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

P ECHJUSNLaJmtA ENT #102000015412 04-19-2004 90027 030 ****50.00
CHEYNEY ENTERPRISES LLC
Principal Place of Business Muailing Address
7845 MANASOTA KEY RD. 7845 MANASCTA KEY RD.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 321
z TS g VIR !IlIIHII!IIWIIIHIIIIVIHIM
1]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
42-1547670 ] Mot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired J ?i'ggql':s:éﬁonal
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
p—— = — — - - Name—o— o - — e e _
CHEYNEY ROBERT B
7845 MANASOTA KEY RD. Street Address (P.C. Box Number is Not Acceptable}
ENGLEWOOD, FL 34223
City FL | Zip Code

8. The above narmed entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nare of registered agent and titie il applicable {NOTE: Registered Agent sighiature required wher réinstating) . : DATE

s i 4 e

.Filing Fee is $50.00 - - Make check payable to- ; i

- Due by May 1, 2004 * " Florida Department of State '
R . PR i
9" MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE - MGRM 1 pelete TIME [ Change  [J Acdition
NAME CHEYNEY, ROBERT NAME :
STREET ADDRESS | 7845 MANASOTA KEY RD. STAEET ADDRESS
CiTY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-21P
MLE MGRM [ elete TITLE [ Change [ Additien
NAME CHEYNEY, PATRICIA ANN NAME
STREET ADDRESS | 7845 MANASOTA KEY RD. STREET ADDRESS
CiTy-87-21P ENGLEWOOD, FL 34223 CITY-ST-2P
TITLE O Delete TILE T change” [ Addition
NANE S |~ — T e e - e RONAMES T [ e e T R R
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-27
TITLE T Delete TTLE ’ T Change  [J Addilion
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE T Change [ Addition
NAME HAME : : .
STREET ADLRESS STREET ADDRESS :
CITY-ST- TP CHTY-ST-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o exegute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: _ Robert B. Cheyney@ QQ\ — M- ¢-0 941-475-7507

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HE%ESENTATI\\ Date Daytime Phone #




