FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000033441 T 04-30-2007 90053 037 ****50.00

1. Entity Name

CHESTNUT RIDGE, LLC

Principal Place of Business Mailing Address 5 U U q 6 B d 8

3785 AIRPORT ROAD NORTH 3785 MRPORT ROAD NORTH
SUITE 8-1 SUITE B-1
NAPLES, FL 34105 NAPLES, FL 34105
O e P IREIAEE DM EN AR B
3715 Hirpr ¥ Ra N | 37715 Birperd Ra. .
. x . $
S“S,"e;:_“_”' se, 2 53‘,‘"9' Af,"‘éef' 01082007  Chg-LLC CR2E083 (12/06)
<

City & State City & State . 4. FEI Number Applied For
Neaples Flo—ider Naples Floride 56-2325134 Mol Applicabie

Zip Count Zip Count . ] i
=3 E\ o Qbun iy‘ . = Llf IS Qg? i‘: — 5. Certificate of Status Desired O ?i'ggzﬁfedé"o"m

6. Name and Address of Current Registared Agent 7. Nama and Addrass of New Registered Agent
Name

HOOVER, WILLIAM L Street Addresg (P.0. Box Number is Not table)

?85 A|RPORT ROAD N RTH treet res: o OX NU er is Not CEO aple
gUITE B-1 © 2131 lf‘?bf" o NOP4’L_ &"'k‘_ E)
NAPLES, FL 34105

ci Zip Cod
"Nao les FL | 2% oS

8. The above named entity subrmits this statement for the purpose of changing its registered office or r‘eg‘\stered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.
SIGNATURE = 7 %W Ajl //(Q‘ﬂ éé/dﬁém%r’ Y0 ~07

Slgnalure typed or pnnleﬂam of rag:slema agent and litle if applicable, (NOTE: Registeren Agent signalure reéguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES ,
TITLE MGRM [ telete e ErChanpe [ Addition
NAME HOOVER, WILLIAM L NAME
STREET ADDRESS | 3785 AIRPORT RD N B1 stheeronress | 37 7S b rpoT Y ed R Sk
CITY-5T-2IP NAPLES, FL 34105 CITY-8T-2P Nepies =\ IV IS /
THILE MGR O Detete WME ) TChange [ Addition
NAME CATALINA LAND GROUP, INC. NAME . = l-
STREET ADDRESS | 3785 AIRPORT ROAD NORTH SUITE B-1 seeTanoness | 7 7S A Cper + A Ml Ske. B
—
CITY-§T-21P NAPLES, FL 34105 CITY-5T-2P Me D les, = G dqieg
TILE 3 Delee TITLE ) ' [J Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-S1-2IP
TITLE [ Delere TIMLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

11. i hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Slatutes

4
SIGNATURE: 247 S0 7 D239-Yo3-5F257

SIGNATURE AND TYPED OR FRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




