2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 2§, 2004 8:00 am

DOCUMENT # L03000001983 - Secretary of State
1. | .
Entty Meme 03-25-2004 90218 002 ****55.00
CHOPESHAW L.L.C.
Principal Place of Business Mailing Address
7411 SOUTHAMPTON RD 7411 SOUTHAMPTON RD ;
SPRING HILL FL 34606 SPRING HILL FL 34606 REU&IIEY
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE Number é é ?éfé f/ Applied For
& ’/ Naot Applicable
Zie Country 4p Country 5. Centificate of Status Desired ﬂ ?i'ggﬁ?:é"c’"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

B - — e -

?I‘;’.ﬁ\l\é’ORL?TBl_iEEJIETON RD Streetl A(;dress {P.O. Box Number is Not Acce?ﬁabte)

SPRING HILL FL 34606

City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE Signalure, typed or pricied name of reqislerad agent and title f applicable {NOTE. Regesterad Agent signatuie requsred when renstaang) DATE

. FILENOWIN FEEIS$50.00° 7 -

‘Make Check Payable to Florida Depariment of State

© 7 - DueByMay1,2004- 7 0
9. MANAGING MEMBERS/MANAGERS K ' ADDITIONS / CHANGES
Wi £ oalete e PRESIOEN 7 MEAM  Dihnge K] Addiion

: 3 .

NAME NAME Ry WHLD O C H?PE
STREET ADDRESS STREETADDRESS |+ 9 500 AP 1\:/19 L OSDN
CITY-ST-21P CITY-5T-2% FTROY M/ SPOPS
TE O Delee T ;‘//C.E; PRESIDENY MERM T Change QAdumon
PRTTHEL & CHOPE
STREET ADDRESS SIREETADIRESS | 4 @ 9 £~ S7/id L/RATER
CITY-5T-2IP GiTY-ST-7IP EARMINE TP | m/ 5(6933‘/
TIMLE ] Delete TITLE f,q c"ﬁ 5 U ’@ E@ Vedl é’ﬁ /1) [ Change QAddiUDﬂ
NAME - NAME ) ;
STREET ADGRESS STREET ADDRESS g;:gg/; ; 4 Aﬁ ‘f,fq/'?a% N R
s | PG AT TN TR g
TITLE 3 Detete I TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TTE [ pelete T [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-5T- 7P
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shalt have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: . /@V\ L2BHyr 2 Skiap  3:94-74 /;ZZWQ{Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPAESENTATIVE Dale Dayume Phone #




