FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000033441 ' 04-28-2008 90063 045 ***138.75

1. Entity Name

CHESTNUT RIDGE, LLC

Principal Place of Business Mailing Address
3775 AIRPORT RD N STE B 3775 AIRPORT RD N STE B K ' .
NAPLES, FL 34105 NAPLES, FL 34105 60031056
318S iﬂ;)or‘\" Rad n 3188 Qﬁrpor’\‘% lJ
Sulte, Apt. #, etc. Suite, Apt. #, elc.
. . 01102008 Chg-LLC CRZEO083 {12/086)
S¥e. (BN ske D)
City & State City & State 4. FE) Number Applied For
Na ples Floeider | MNMoaples  Floride] 56-2325134 Nat Applicable
Zi A ] " T o
3 'E\ T (\Z‘oLungyg :Zilpq 105~ Cijirl"y% B 5. Certificate of Status Desired O Eg'ggu’;‘?:é‘w”a'
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name H . .
HOOVER, WILLIAM L bover LJ \jom L
3775 AIRPORTRD N STE B Sireel Addreng.Ol ox umber is Not Acg bl
NAPLES, FL 34105 213 “‘Pm’i’ Hd .
S -\
City ) Zip Code
| rNaples FL | 2% 05—
8. The above named entity submits this stalement for the purpose of changing its registered office of registerad agant, or both, in 1he State of Florida, | am familiar with, and accept
the ebligations OIW agent. %“(‘
SIGNATURE / %7 Y-24~0F
Signature, typed of prinfed ndme of registered agent ana Utla it apphcable. {NOTE: Registared AGent Signaluré requingéd wnen reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[ Z
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES /
mE MGRM O Deletz e MEamr (Change [ Addition
NAME HOOVER, WILLIAM L NAME Hoov e Witlianm — SYe B =\
STREET 200RESS | 3775 AIRPORT RD N STE B smeaniess [ 3T 8S Airport VA ™~
Cm-3T-2P | NAPLES, FL 34105 CITY-ST-2P Neples Elo—vdo— A4 lo s
e MGR 1 Delete Tns MR [SChange  {J Aduition
HAME CATALINA LAND GROUP, INC. NAME Qe b lime— Lend Gro , TNee
STREET ADORESS | 3775 AIRPORT RD N STE B STREET AO0RESS | 37 5 Pie port R4 M. Ste -\
crv-st-zP | NAPLES, FL 34105 ST-SEZP NN s Ye & £ ot dom 2408
TILE O belete TITLE 1 [CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ perste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2IP
TILE O Delete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIILE 3 Delete TILE £ Crange [} Addiiion
NAME NAME
STREET ADDRESS STREET ABDRESS
ClY-S1-ZIP Civy-St1-21P
11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is Irue and accurate and that my signature shail have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapier 808, Florida Statutes, 2 3 9 _—
SIGNATURE: \/ZV«M o ;%—;»—H G/ gmd Moo or YDY-08 HY03-F599
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Pnona &




