“ -‘26'04 LIMITED LIABILITY com;Aﬁir | FILED
ANNUAL REPORT Aug 06, 2004 8:00 am

DOCUMENT # 02000023389 Secrefar y of State
1. Entity 08-06-2004 90060 018 ****55 00
CHIBBCO ENTERPRISES LLC
Principal Place of B' . - G Mailing Address _ _ L _
: 300Eﬁ6TSTATESTREET- L -, 300 EASTSTATESTREER;— T T o
UNIT E - - ; CUNITE S« oY L bR
]ACKSONVILLE FL 32202 o . . MCKSONVIU.E FL 32202
i S— Iﬂllllﬂlllllilllllilllillllll||l||||||l|l|||lil|l|||||||1|||||||lilllll
33) E. Chuycn S, - Derme _as - Princ ‘Ec-\
* Suite, Apt. #, etc. - Suite, Apit. #, etc. 07132004 - Chg LG CR2E083 (10/03)

City & State City & State 4. FEI Rumber Appliad For
Soc Yeemuille  EL 81-0570302 Not Applicablc

215- 202 Country Z Country §. Certificate of Status Desired 8] figgqmmm‘

6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
CHIBBERTON,-HARRY.L JR. - _Smrﬁa_{{;é g};ﬂ%ﬁ:‘\'ﬁm S)Q. _
TE STREET ress (PO, X Num is Not Accepd
I EAST STATE ; 2ALE L Chorcn :
JACKSONVILLE, FL 32202
City . Zip Code
dgeXeony e FL| 227072

8. Tha above named enfity submits this statement for the gur [ nging-iy registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]
SIGNATURE /
- Signature,

1yped o pringe nalTErTY regiterol agent and ik d apphcatle. {NGTE: Registered Agent signature required when reinrstzling)

- " - Fillng Fee is $50.00 - - --
..., .Due by September 8, 2004

et s me. MANAGING MEMBERSIMANAGEFIS .. Jw. : ADDITIONS JCHANGES
e MGRM ) Doz " | e MG M W Chenge [ Addtion
"2 | cHiBBERTON, HARRYBSR _ T T e \-\aw'-| Chbbeytan S2-

STREET ADORESS | 300 EAST STATE STREET UNITE sméﬂmgaess 33V B, Chorcth =t
cav-sT-7P 1 JACKSONVILLE, FL 32202 oStz Yy g eoma\ e, EL Rpzee
e 7 ooee me |- 1 Carge {1 Adition
HAE §
STREET ADDRESS STREEV ADDRESS
Cny-ST1-ap CIeY-51-2p
me - "3 Dotete e Clchange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-sT-2ZP - CITY-ST-2P ]
Tme [ Delete TmEe [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ap
TME £ Dedete THLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-8P CITY-ST-2p
M 12 Detete TE O Ctange ] Addition
NAME e
STREET ADDRESS § STREET AGiORESS
CIY-$7-2P CITY-ST-2P .

11. | hereby certify that the information supplied with this filing does not quajrfy for the exemption stated in Secuon 119.07(3)i}. Florida Statutes. | further certify that the mfonnauun
indicated on this report is true and accurate and that my e'.lgna.mre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the regeiver or fueteg.e ps &g e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z '7‘—i3cx/ 206-23j-062 ¢

- /BT TYPED OF PRINTED NAME OF MEMBFR, OR AITHORIZED REPRESENTATIVE Daytime Phone §




