2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
[POCUMENT # Lozooooreses M ecretary of Staie
CHISﬂOLM ENTERPRISES L.L.C‘. :
Principal Place of Bm.;insss ) . Mailing Address
20 GALE LANE 20 GALE LANE .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 -
I A O A0 R
. 07032006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = AopTed Fa
68-0515030 Not Applicable
5. Coertiiicate of Status Desired 0 Fs’ese'ggqmmuna'

8. Nate anvd Address of Current Registered Agent

20 GALE LANE - DO NOT WRITE
ORMONDiBEACH, FL 32174 - ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nams of registered apent and title it applcable {NOTE: Regisierad Ageni signaiwe raquined when reinetating) DATE

Filing Foo is $50.00
Due by Soptomber 6, 2000

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME CHISHOLM, JON

STREET ADDRESS | 20 GALE LANE
CITY-ST-2IP ORMOND BEACH, FL. 32174

e - | UDO0ODGER14Z

STREET ADDRESS 0706/ U~R0010-020 50,00
CITY-57-2P

me LDt

WAME .

st | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GIry-ST-2P

Tme

KAME

STREEY ADDRESS
CITY-ST-2IP

TnEe

NAME

STREET ADDHESS
CITV ST-2P

1.1 hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha
limitad liability ccmpany o the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statuies.

SIGh;ATURE Qm/\% /3/06 2BC-437-5388

' SIGNATURN AND TTPED OR PRINTED HAME OF SIGNING MANAGING IEEMBER, OR AUTHORIZED REPRESENTATIVE Daybme Phane #




