. 2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT

FILED

DOCUMENT # L02000016585

1. Entity Name i
CHISHOLM ENTERPRISES L.L.C. -

Mar 21, 2005 08:00 AM
Secretary of State

R ;-‘Iaimllg J;\dd}ess ‘
20 GALE LANE
ORMOND BEACH, 1. 32174

Principal Place of Busingss .

20 GALE LANE
QRMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

A A

03142005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For o
68-0515030 Not Applicable
i : $5.00 additionat
75. Femf:cate of Status Desired O Fee Requited

6. Name and ;A_ddmss of Curfenl ﬁg_——isiemd Agent

CHISHOLM, JON
20 GALE LANE
ORMOND BEACH, FL

32174

____DO NOT WRITE

IN THIS SPACE

3. The above named entity submits this statement for the purpdse of changing its registered office or regis:ere.d_ agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —— ; .

Signaturs, typed or printed name of registered agen and e § applcable

{NOYE Regisiered Agent signature raquirod when reinstatng)
a e ime - .

Filing Fee is $50.00
Due by May 1, 2005

HOGOON272124
03721 /D5-80074-023 50.00

o ~  HANAGING MEMBERS/MANAGERS

TME MGRM

NAME CHISHOLM, JON

STREET AUDRESS | 20 GALE EANE

CHTY. ST-2P CORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
Cpy-ST-0P

THLE

NAME

STREET ADDRESS
LTy - ST-2P

THLE

HAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET AODRESS
CIy-57-2°P

TNE

HAME

STREET ADURESS
Ty ST-2P

DO NOT WRITE
IN THIS SPACE

11, [hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 115,07(3)(i), Florida Statutes. | further certify that the mformation
d an this report s true and accurate and that my signature shall have the same legal effect as if made under caih, thal | am a managing member or manager of the
limited tiabifity company or the receiver or trustee empowered 10 exectte this report as required by Chapter 608, Florlda Statutes.

indicated an ¢

SIGNATURE:

SIGNATURE AND TYP.

2 i

2 et b .. P
QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE




