2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

1. Ertty Narme Secretary of State
CHISHOLM ENTERPRISES L.L.C.
Principat Piace of Business Mailing Address
20 GALE LANE 20 GALE L ANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, elc. Sune, Apt 4, eic, MOORE CR2E083 (11/03)
City & State Oty & State 4. FEf Number Apbiiecf Fo_r
68-0515030 Not Apphcable
Zp Country ap Country 5. Certificate of Status Desireg 1 $5.00 aqcironat
Fee Requfred
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Aegistered Agent

Mame

gggEEEL&!i!%N Streat Adoress (PO, Box Number is Nat Acceplable)

ORMOND BEACH FL 32174

ity . FL } Zin Coda

8. The above named ennty subrmits thus statement for the purpose of changing its regisiered office or registered ageant, or both, in the State of Flonda. | am famiiar with, and ascept
the abligations of registered agent,

SIGNATURE R _ :
Segnatua, yped ar anaed neme at TeGrETangd agent and e  appcatie, } {MOTE. Ragisieres Agesm sgnaluie sequred when mms:g:m‘a . CATE . e
FILE NOW FEE IS $50.00
Make Check Payable {o Florida Depariment of State
Pue By May 1, 2004 -
3, MANAGING MEMBERS! MANAGERS | I ADDITIONS / CHANGES o
IME MGRM 7 petete HILE 3 Change T3 Additien
NAME CHISHOLM, JON HANE
STREET ADDAESS {20 GALE LANE STREET ACORESS HOOooooatRas
G-STIP JORMOND BEAGH FL 32174 CITV-ST-7P {2A02/04-80123-015 50,00
TIRE 1 Daete WL change 3 Addition
HALAE TARE
STREET ADGAESS STREEY ABDRESS _
CIeY-$1-2ip CRY-51.2P
TiRE 1 Detete BIE [ Change 3 Additien
MaiE HARME
STREET ADERESS STRECY ABDRESS
CRY-ST- 2% Iy -ST-2P
IRE 1 Detere AIEE 3 change [ Addition
NAME NABIE
STREET ADORESS STREET ADDRESS
CEPY-ST- 788 CRY-ST-21P
THRLE ' 3 pelste ki34 [ Change [ Acdition
NAME NAME
STRELT ADDRESS STAEET ADDAESS
GITY -51- 3¢ CiTy-51-2IF
THLE 3 eiste HHE [T change [J addition
NEME HAME
STAEET ADDRESS STREET ADBAESS
GHre-5T-26 CiTY-ST-2i%

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 cerbify that the information
indicated on this zeport 15 true and accurate and #hat my signature shalf have the same legal effect as if made under oath, that | am a managing member or manager of the
smited lability company of the receiver or rustee empawered to execute this repert as required by Chapter 508, Florida Statutes

SIGNATURE: ‘\MA % : - 28-04 B2c-A4AZ7-5388
[ =73

MNATIURE AND TYREND OF PRINTED NAME AF SICRINT MARMA " MERZECIr MAMASED OB AUTHOETTED OCPOCCENTATIVE S, Py N e T B




