2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L02000032726  *~ '

1. Entity Name

CHESTNUT CAPITAL, LLC

Principal Place of Business Mailing Address
1399 SW 15T AVE P.0. BOX 330852
STE 400 COCONUT GROVE, L 33233  US

MIAMI, FL 33130 US

A A

. 02142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appted For
03-0512402 Not Applicable
5. Cerificate of Status Desired [ Eg-ggqmm"ﬂ'

8. Name and Address of Current Reglatsred Agent

'?glggméig"?%;gAVENUE. #3050 DO NOT WRITE
WAL P st | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxa, typed or printed name of ragistersd apant and e o eppiicanis. (NOTE: Regisiirad AQeet signtiune requinad when reinsiating) DAFE

Flling Fea Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TME MGR
NAME SMITH, MICHAEL B

STREETADDRESS | PO BOX 330852
cry-§1-2°P COCONUT GROVE, FL 33323

TmEe
NAME

CITY-ST-2IP

STREET ADDRESS
I,
2

TIE
NAME

s o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TME

NAME

STREET ADDRESS
Ciy-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-5T-2P

Mar 12,2007 08:00 AM
Secretary of State

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained In Chapter 118, Florida Statutes, | further certify that the information
indicatad on this repart ie true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am a managing member or manager of the
limited linbility company or the recaiver or tr/uze:mpowsred to executa this report as required by Chapter 808, Florida Statutes,

SIGNATURE: 44/(/4/5. ﬂ— 5*5_—'!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. OR AUTHORIZED REPRESENTATIVE




