2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000020153

1. Entity Name
CHAUTAUQUA CAPITAL, L.L.C.

Mailing Addrass
8473 BAY COLONY DRIVE, #502
NAPLES FL 34108

Principal Flace of Business

8473 BAY COLONY DRIVE, #502
MNAPLES FL 34108

2. Pringpal Place of Business 3. Mailing Address

- Feb 02, 2005 08:00 AM'
Secretary of State

I

Il

MV

LA

= -
Suite, Apt #, sic Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
14-1858397 Naot Applicable
] c z :
Zip euntry ® Country 5. Certficate ot Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
s | Mame T ) o

MORRIS, DANIEL J
8473 BAY COLONY DRIVE, #502

Street Address {P.O Box Number is Not Accepiable)

NAPLES FL 34108

City

FL ' Zin Code

8. The above namad aniity sUbMits tiis statement for the plrposa of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ' _ H S o =
Sgnalure, yasd of prinled nams of regisiarad agant and hiie F apohcabia NOTE Registarod Agent s:gnalura fecured when renstaing) DATE -
3 R v Rt St et b LR DT Y CARE L e TR g
FLE NOW!!! FEE IS §50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 i
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES o
e MGRM [ pelete ImLE BODOORI 1351 O Change [ 4
NAME MORRIS, DANIEL NAME 02/02/05-80116-011 2000
STREFS ADDAESS | 8473 BAY COLONY DR., $502 STRELT ADDRESS
wirst-ap {NAPLES FL 34108 01y -31- P
Mt [ Delete B AT [ Change I:AIVAé-ﬁ?i'-'
NAME MAME
SIREET ADDRESS J STREE T ADDRESS
oIty ST 3P CITY-S1-21F
TitE 3 Delete TILE [ Change ] Aciditi
NAME NAME
STREET ADDRESS STRLEY AUDRESS
Cilv-S1-7P CITY-ST-7IP
e " Deite i [ change
NAME NAME
STREFT ADDRESS SIREET ADDRFSS
oty §1- 2P CHY.51- 21
HLE B 1 Delele TITLE T - [ Change [ Additic
NAME MAME
STRECT ADDRESS STREET ANDRESS
CITY-ST-2IF CHY-SY- 0P
WILE [ Delete TR O Change (] Avii
MAME NAME
CTREET ADDRESS SIRLET ADDRESS
O ST- 280 g oresi-a

11. { hereby cartify that the information supplied with this fiting does nof qualify for the exemption stated in Section 119.07¢3)M, Florida Statutes. I fiither certify that the infarmdtion
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or Manager of the
lirmsted liability company or the receiver or trustee empowered to execute this frepon as reguired by C_hapter 508, Florida Statutes.

Dot Pnanny

SIGNATURE:

SIGNATURE AND T¥PED ORt PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFAESENTATIVE

o/ (234) STR-1369

Davvirre Phona #



