FILED

Mar 22, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

(03-22-2006 90290 049 ****50.00
DOCUMENT # L02000033441
1. Entity Name
CHESTNUT RIDGE, LLC
Principal Mace of Businass Maiting Address
3785 AIRPORT ROAD NORTH 3785 AIRPORT ROAD NORTH
SUITE B-1 SUITE B-1
— —— AR OO
) 01162006No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e Appied For
56-2325134 Not Applicable
5. Certificate of Status Desired O gi'ggql‘:f:;“""a'

6. Name and Address of Current Reglstered Agent

3785 AIRPORT ROAD NORTH _ DO NOT WRITE
NAPLES, FL 34105 | IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglmered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the aobligations of registered agent. . &

SIGNATURE -t
Signature, typed or printed name of agent and ttle i _ N (NDTE-Ragiswed.Ageﬂt signature raquired when renstating) DATE
Filing Fee is $50.00 "
Due by May 1, 2006 N
| 2
9. MANAGING MEMBEHSIMANAGEHS
TITLE MGRM cot ;
NAME HOOVER, WILLIAM L N '
SIREET ADDRESS | 3785 AIRPORT RD N B1 T e -
onv-si-ZP | NAPLES, FL 34105 “
TILE MGR i
NAME CATALINA LAND GROUP, INC. s

SIAEET ADDEESS | 3785 AIRPORT ROAD NORTH SUITE B-1
CITY-ST-2IP NAPLES, FL 34105

TITLE
NAMWE

crstar DO NOT WRITE

””E IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TIME

NAME

SIAEET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oam that | am a managing member or manager of the
limited liability company or the receiver or llustee empowered 1o exaculs this report as required by Chapter 608, Florida Statutas.

FPees. ofF, Ta fina Loane Gra v, ‘L'ﬂc_. S5 ”’f/\??@/
SIGNATURE: 2/4«7%7,44 Le)iboam L, Hoover/]  1-20-0¢ 239-Y02-F599

SIGNATURE AND TYPED OR PRINTED NAME KHIGNIN(MANAGINB MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Phone #




