2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # 102000020153

1. Entity Nare

CHAUTAUQUA CAPITAL, LL.C,

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8473 BAY COLONY DRIVE, #502 . B473 BAY COLONY DRIVE, #502
e e ”ml[ﬂ l“ IIIII IIII[ Ilm ||]|l lm mll "IH "m ”III IHII mﬂl ]II Illl
—— e —————— —_— —_— -
2. Pancipat Pltace of Business 3. Mailing Address
Suite, Apt. ¥, 8T, Suite, Apt. #, ac. 1st MODRE CR2E083 (10/05)
Cily & Siate Ciy & State 4. FE) Number T | eepiedror
B 1 4-185%?9? - ]ND! Annhr‘;h
Zp County Zip Country 5. Cenficate of Staws Desired (] ?ese ggq Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ﬁg}.}{ ;
Name

MORRIS, DANIEL J
8473 BAY COLONY DRIVE, #502
NAPLES FL 34108

Street Address {P.0. Box Numbaer 15 Not Acceptable)

City

FL I ZipCcde

me ohiigetions of segstered agent,

SIGNATURE -
Sappiralure, typed or primad ngene of regrstes ad agent and vhel dl)phcdbla. {ROIE Renas)ema Agen .s:gna‘urs requrfnd WHEN JEDSLIERGY DAJE
FILE NOW'" FEE 8 $5t} 00 .
Make Check Payable to Florida Departmeqt ot State
_ ;Due’ By May 1, 2005 s
9. MANAGING MEMBERS/MANAGERS 10, - “ADDITIONS / CHANGES o
TTE MGRM 1 Detete 0dls (3 Craage L it
NAME MORRIS, DANIEL RAME o
STALET ADDRESS {A47F BAY COLOWY DR., $502 STAEET ADDFLSS LOR000435979
LV-S-IP {NAPLES FL 34108 CiY-51-29 D2/2¢ /- 20015-016 50.00
TLE 1 oetete ane O Change [ Adds
MAME NAML
STREET ADORESS STREET ADDRLSS
CiTY-ST-210 Cive-ST-29
THLE 71 belete L
HAMC _ NARL
STREET ADRLSS SIRELT ADDRESS
CiFy-51-2I0 CiTY - 812w
TiTLE [ pelete HILE [ Change 3 A
NAME MAME
STREET ADORLSS STREET ADGRESS
Y- ST-21F CITY-81-2p
TME 7 pelee TTLE I Change £ Addtis
AT NAME
STREET ADDRESS STREES ADDRESS
CiTY- §T-41° CITY - 53 IIP
e 3 Detete e T3 Change T3 &t
MAME HANTE
STREET ADDRESS STREET ADDRLSS
CIvY-5T-2P eITy-31-21P

11‘. [ hareby cerbly tha! the 1nfgrmahon supplied with his filing does nol qualify for the exemplions contained in Section 118, Florida S\:atutes l fuzthw cem!y (]!ai [he Cnformahon
ndicated on this report 15 tue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am a managmg member ar manager of the
timted liabilty company or the receiver ar kruslee empowered 10 execule this report ag required by Chapler 608, Florida Statutes.

Qe { Hnnr o2/ufos (239 5131355

SIGNATURE:




