2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L020000201563 ~~ - - Feb 07,2007 08:00 AM
1. Entity Namo i
Secretary of State
CHAUTAUQUA CAPITAL, L.L.C.
Principal Place of Business Mailing Addross
8473 BAY COLONY DRIVE, #502 8473 BAY COLONY DRIVE, #502
o o | | Hll“m I’l Il”l”l“ "W"H‘"W "“I “I” "m “Il‘ I“II {“m m |||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, olc. Suite, Apl. #, otc. 1st MOORE CR2E0B3 (10]06)
Cily & Slalc Cily & Slalc 4, FEi Numbar Appliod For
14-1858397 Nol Applicablo
ap Country ap Counlry 5. Cerlificate of Status Desirod [ $5'00 Addltional
Fee Required
6. Name and Address ot Currant Registerad Agent 7. Name and Address ot New Reglstered Agem
Name :
MORRIS, DANIEL J .
Street Address (P.Q. Box Numbar is Not Acceplablo
8473 BAY COLONY DRIVE, #502 ¢ )
NAPLES FL 34108
City F L } Zip Code
8. Tho above named entty submits this staloment for the purpose of changing 1S rogistered office or regstored agent, or both, in the State of Florida | am familiar with, and accept
lhe obligations of registerad agent,
SIGNATURE
Signalure, lyped or grinfed nama of regsterad agenl ana ulke § aophcable. {NOTE: Regslered Ageni signalute requited when re-nslanng) DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
s MGRM O Delele TILE [ change ] Addition
NAME MORRIS, DANIEL HAME LOn0me24 757
SIRELT ADDRESS | 8473 BAY COLONY DR., $502 STREETADDRESS i 14353}126033181 3 =000
chy-si-ap NAPLES FL 34108 CITY-ST- 21 e D "’ Al
e O Detete [{1{13 [Jchange  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CIty-51-21P CHY-S$1-7IF
i 1 petere T [ change  [] Addeion
NAME NAME
SIRLLT ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-8T-2IP
1INLE 0 Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-21p CITy-S1-2IF
T, 1 belele e [ change [ Addition
NAMY NAME
STHELT ADDRESS SIRCLT ADDAESS
CITY-81-21P CITY-3T-21p
fine O Detete THTEE [ change ] Acdilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CllY-SI-2IP CITY-SI-2IP
11. | heroby certify that the infermation supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statulos. | further certify that the information
indicatad on this report is true and accurato and thal my signature shall have lhe same legal effect as if made under calh; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to executo this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ Ly ot/” As/7 ___(219) §73- 1357
SIGNATURE AND TYPED oprgfmren NAME OF SIGNING MANAGING MEMBER, MANAG ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona ¥




