2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM
- Secretary of State

DOCUMENT # L02000025471
1. Entity Name —
CHADBCOURNE LAND COMPANY, L.L.C.
Principal Place of Bugingss T ’ hﬁj‘aiﬂng Address B -
17 WEST CEDAR STREET, SUNE 3 17 WEST CEDAR STREET, SUTTE 3
PENSACOLA, FL 32501 -PENSACOLA, FL 32501
T L e
Suite, Apt. #, eic. ; R Suite, Apt. #, slc. 01132005  Chg-LLC CRIE0S2 (10/03)
Cuy & State o ) e City & Stats 4. FE! Number Applied For
_ NOT APFPLICABLE Nat Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired ] $5.00 additionat
Fee Required
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agerit
T T ) Narng T o -

CHADBOURNE, EDWARD M JR.

Sireet Address (P.0. Box Number is Not Acceptable}

17 WEST CEDAR STREET
SUITE 3 - ~
PENSACOLA, FL 32502 - )
City : FL l Zip Cede
8. The gbove named entily Subinils this statadent for the purpose of thanging i Jetered offfce or ragislered agent, or both, In the State of Flarida. 1 am familiar with, and accest
the cbiigations of ragistared agent. : :
SIGNATURE EDWAED M. CHADBOURKE, JR. 4/26/05
Signature, typed of prnted name of regTsiaréd agent and Y iT apphoabls (NOTE. Registered Agsnr signature required when "E"‘"W — T DAE
Flling Fee is $50.00 © Make check payable to

Due by May 1, 2005

Florida Department of Stale

g, T MANAGING MEMBERS /MANAGERS 10. ' - - ADDITIONS /CHANGES
TIne MGRM R O oeete Tme WOLNR425T Eﬂ Chiange L] Add¥on
NAME .M, CHADBOURNE INDUSTRIES, LLC NAME 0 4{2’3 J‘,i'.'i',.‘ ér ‘;:L_"...‘ .
STREET ADDRESS | 17 W CEDAR STREET., STE 3 STREET ADDRESS Salfs=Rghic _*3*}4 T304 50,00
ervsl-2¢ | PENSACOLA, FL 32501 crY-§7-zp SRE oI,
e T Doske Tme ST [Hctange  [f Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
QIlY-57-ZiP CiTY-57-21P
TiTLE B - " oelete Tme [ Ghenge L Addtion
NAME MARE
STREET ADDRESS STREET ADDRESS
CY-§T-2P CiTY-ST-2P
TE T ! - T Deleta THE ) [ change 7 Adgion
NAME NaME
SIREET ADDRESS SYREET ADDRESS
oIY-§T-7 CITY-53-2P
WTLE ' : ’ £ Delete TME ' D crangs [ Adtilion
PAME NANE
STHEET ADDRESS SYREET ADDRESS
CITY-§7. 2P BITY-ST- 2P

T - T pesste. Tme o Ol change L Addilion
NAME NAME

Y st avomsss STREET ADDRESS

P omy-st.ze Cirv-5T- 2P

11. 1 hereby cortily thet Ihe information suppliad Wil this Ting does not qualify far the exemption stated in Segtion 1 19.07(3)(0). Florida Statutes. [ further certify that the information
indicatad an this reporl is irue and accurate and that my signature shall hava tha sama legal effect as if made under oath, that | amn a managing member or manager of the
limited liability cormpany ar ihe receliver or trustee empowarad to executa this report a2 required by Chapter 608, Florida Statutes,

SIGNATURE: % M. CHADBOURNE, JR. &4/26/05 (850) 434-2244

SIGNATUAE AND TYPED OR PRINTED mai‘e"!.‘;ﬂamno MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Dayfime Phone ¥

e - - — -+

s



