2008 LIMITED LiABILITY COMPANY FILED

ANNUAL REFORT , Jan 18, 2008 08:00 AM
PE?WCNgyENT # 1L02000016585 SR Secretary of State
CHISHOLM ENTERPRISES L.L.C.
Principal Place of Business Mailing Address
(Z)gMGSLNEDLBANEAEm. FL 32174 %m%%, FL 32174
A3 2 RN R
01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ra=Trve— Ropted o
68-0515030 Not Applicabie
S. Cerlificate of Status Desired L] ggggmm‘

€. Name and Address of Current Registered Agent

CHISHOLM, JON DO NOT WRITE
ORMOND BEACH, FL. 32174 IN THIS SPACE

8. The above named antity submits this statement for the purpcse of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of regisiored agont and ticks ¥ applicatie. (NOTE: Regitierec AQr SIgnatunk requinkd whin {eiitating ) DATE

FILE NOWIl! FEE I8 $138.75
After May 1, 2008 Feo will be $338.75

9. MANAGING MEMBERS /MANAGERS

TALE MGRM

NAME CHISHOLM, JON
STREEY ADDRESS | 20 GALE LANE
om-s-2»__| ORMOND BEACH, FL 32174 L0 TEE20

TME 01422 08-80022-003 138, 75
3

STREET ADDRESS
oTY-S7-2P

TME
NAME

vz DO NOT WRITE

NAME
STREET ADDRESS
Ciy-s1-2P

e IN THIS SPACE

THLE

NAME

STREET ADDRESS
CIY-S7-2P

THLE

NAME

STREET ADDRESS
Chy-S1-2P

.SIGNATURE: AM /\ w—) \/\ EU/OS A437-5384

11. | hereby certify that the information suppilied with this filing does not qualify for the ex tions cortained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limiled liability company of the receiver of trustee empowered o execute this report as required by Chapter 608, Flori ) 38 C

- ——

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORITED REPRESENTATIVE Daytime Phone #




