2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCYMENT # L02000025471 Secretary of State
1. Entity Name
: 02-04-2004 90233 032 ****50.00
CHADBOURNE LAND COMPANY, L.L.C.
Principal Place of Business Maifing Address
17 WEST CEDAR STREET, SUITE 3 17 WEST CEDAR STREET, SUITE 3 TAvVUUVUY
PENSACOLA FL 32501 PENSACOLA FL 32501
i e LR AT
Suite, Apl. #, elc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & Stat City & Stat 4. FEI Numb {Applied For
e s e ™" NO-T APPLICABLE Not Aopioatis
&ip Country Zip Country 5. Certiticate of Status Desired J ?iggq ﬁgstijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name - . - - .
R T T - - . EDWARD M. CHADBOURNE, JR. ’
CHADBOURNE, EDWARD M JR. Street ress (P.0, Box Number is Not Acceptable)
17 WEST CEDAR STREET, SUITE 3 YT U AR STREET”
PENSACOLA FL 32501
SUITE 3
City PENSACOLA FL Zi 2C§%92

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.
conarune _ EDWARD M. CHADBOURNE, JR. %Z__ 01/28/04

Signature, yped or pristed name ol registered agent and title if app!s -~ (NOTE: Reg:stered Agent SIQnBIUryequxred when reinstabng) DATE -
T = 6

De

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES -

e MGRM [ Delete TILE [} Change [ Addition
hAME E.M. CHADBOURNE INDUSTRIES, LLC NAME

STREET ADDRESS {17 W CEDAR STREET., STE 3 STREET ADDRESS

CiTY-51-2iP PENSACOLA FL 32501 CITY-ST-2IP

TITLE 7 Delete TINLE {Ichange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-2IP

TLE 3 pelete TITLE F] Change [ Addition
NAME - o |- - e R it (R St SR B SRR R S
STREET ADDRESS STREET ADDRESS

CITY-5T- 7P l CITY-5T-29

E (I ceicte e ' (I Ghange [ Addition
NAME NAME

STREET ADDRESS ] ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete ¥ e {Jchange ] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-57- 2P GITY-ST-21P

TILE O Delete TITLE ' Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-SE-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

= .
SIGNATURE: M7 E. M. CHADBOURNE, JR. 01/28/04 (850) 434-2244

SIGNATURE AND TYPED OR PRINTED NAME OF SIMG MAMNAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




