2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM
Secretary of State

DOCUMENT # L0O3000000992

1. Entity Name
CHADBOURNE CONSTRUCTION, LG

e e w

Principal Placse of Business Malling Address

17 WEST CEDAR STREET, SUITE 3 L.
PENSACOLA, FL 32601 - - .

B Tt

17 WEST CEDAR STREET, SUITE 3
PENSACOLA, FL 32500

2. Principal Place of Bﬁs?ness 3. Mallmg Adldrass

t
it

e PN

A A

Suiic, APt ¥, oG,

Suite, Apt. #, eic.
uite, Apt, #, of 01132005 Chg-LLC CR2E083 (1/03)

Cily & State ] 1 City & Sale 4. FE hunioer Appiod Far

R - . 32-0064542 Not Applicable
Zip Gountry ap Country 5. Centificate of Status Desired O $5.00 Additional

" ] s ) Fee Requived

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

CHADBOURNE, EDWARD M 1)
17 WEST CEDAR STREET, SUITE 3
PENSACOLA, FL 32502

o o

x
Street Addrass (P.C, Box Number is Not Acceptable)

City

FL I Zip Code

tha cbligations of registered agent.

8. The above named anmy su’c-mns this statament ior lhe purpose ot c‘nanglng its registared office or registered agent, or koth, in the State of Flerida. | am famifiar with, and accept

SIGNATURE EDWAK.’Q: M. CHADBQURNE, IIL jﬂ,w ﬁ;—— 4/26/05
Signaturs, typed of prnfed name of regi.g!m_ed agant apd li[{a if apphcanla‘ _(MOTE. Rugxs:_u;'ed Agent signaiure reguired when reinstatingh DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
a T ANAGING MEMBERS/ MANAGENS | K2 ADDITIONS/ CHANGES. ,
e MGR 1 peigte e 2 Bﬁf Change ] Addiion
e CHADBOURNE, EDWARD M Il e ! m‘}gﬂ}géﬁ ; U3
STREET ADCAESS | 17 WEST CEDAR STREET STREET ADDRESS e é&f%‘ua
CITY-S7-2P PENSACQLA, FL 32501 L . - GINY-ST-2IF B
TITLE MGR L Dalete T Ochange [ Addmon
NAME CHADBOURNE, EDWARD M JR. NAME
STREET ADDRESS | 17 W. CEDAR STREET STE 3 STREET ADORESS
omy-si-28 | PENSACOLA, FL 32502 N ] oTy-§T- 2
TIILE T Delete TTLE {3 Change ] Addition
HAME NAME
STREET ADOIRESS STREET ADDRESS
Cirv-81- 2 o } ) . - || ee-stze )
e 7 pelete TiTLE change [ Addition
NARKE HAME
STREET ADDAESS SIREET ADDRESS
CiTy-§1-2P . . . R
TILE 3 vetgte e Cttenge ) Addiien
MAME NAME
. STREET AUDRESS SIREET ADDRESS
_oiy-st-2p o C cIne-50-2p
TITLE [T pelate TLE [ cChange [ Addiion
IHAME NAME
STREET ADDAESS SIREET ADDRESS
cIry-ST-2p . . . CiTY-51-2

11. | hareby cerlify that the mformanon supplied with ihis filing doss not quallfy i'or ihe axemption stated in Section 119, 07(3)(1) Florida Statules. 1 further carlify that the information
indicated on this report is true and aceurate and that my signature shall hava the same legal alfect as it made under cath, that | am a managing memiber or manager of the
Yirmited tiability company cr the racsiver or trustes smpowered 1o exgcuta this report as required by Chapter 608, Flerida Stalutas.

SIGNATURE: Ulwnd . memﬂ’ E. M. CHADBOURNE, ILL 4/26/05 (850) 434-2244

SIGNATURE AND TY'PED GR PHINTED NAME OF §IGNINE MANAGING MEMBER, MANAGEH, OR AUTHORIZED RERRESENTATIVE

Daytme Prone #




