2008 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, FL. 33233 IS

MIAMI, FL 33130 US

AU R

Apr 23,2008 08:00 AN
Secretary of State

04142008No Chg-LLC CR2ED8B3 (12/07)
DO NOT WRITE IN THIS SPACE e e
03-0512402 Not Applicable
5. Centificate of Status Desirad a geseggq :i'r;“ma'

§. Name and Address of Current Reglstered Agent

TE’S’&%K@?EEE AVENUE, #3050 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

B. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signaturs, typed ox simted name of regintered agent and tle if appicable. (NOTE: Regiaterad Apent signature raquired when renstating) DATE

FILE NOWIII FEE IS $138.78
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

" SMITH, MICHAEL B
STREET ADDRESS | PO BOX 330852 IR
anv-51-2P | COCONUT GROVE, FL 33323 |'S-"I'g""njltl%iy""ISI‘S#"I"%GER {3575

TM.E
NAME
STREET ADDRESS
CITy-sT-2IP [ |

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME |
STREET ADDAESS
CiTY-ST-ZIP

TINE

NAME

STREET ADDRESS
CITy-St-2i1P

11. | hareby certify that the information supplied with this filing does not qdalify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same lagal effect as if made under cath; that | am a managing member or managsr of the
limited liability cornpany or the receiver or trustes %d xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W /67 _ 4{“// S

SIGNATURE AND TYPED OR PRINTED NAME MMNO ‘AIAGINB MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




