FILED
SECRETARY OF 57ATE
2005 LIMITED LIABILITY COMPANY DIVISION G e OF STATE
REINSTATEMENT ISION OF ¢ RPORATIONS
DOGCUMENT # L03000012844 0S0CT 21 awip: 2
1. Entity Name

CHATEAU, LLC

Principal Place of Business Mailing Address
20 SEASHORE DRIVE 20 SEASHORE DRIVE
GULF BREEZE, FL. 32561 GULF BREEZE, FL 32561
T s — T R
TR0 O_ L1tk /AN ng 2o SEAShoRG B,
Suite, Apt. #, etc. Suite, Apt. #, etc. e 101020 i
4‘ L{ o1 05 REIN-LLC CR2E101 {6/04)

City & State 4. FEI Numbar Appliad For

PEnSAcoly  FL#1D4 PENSAcolA Pob FLA| ™ 371267316 Not Applicabla

Zip\ja? Sob %OI;Z{AM b IPT Zg o) &"(o { %'EWLAH{ b‘( A_ 5. Cenificate of Status Desired 0 fi-ggqsfdiﬁonal

6. Name and Address of Cumrent Registered Agerd 7. Name and Addresa of New Registered Agen

Name

HIGHTOWER, DAVID E
501 COMMENDENCIA STREET Strest Address {P.O. Box Number is Not Acceplable}
PENSACOLA, FL 32501

City FL | Zlp Code

8. The abave named entity submits this stalement for the purpose of changing its registere = gistered agent, or both, in the State of Florida. | am farniliar with, and eccept
tha abligations of registgred agent.

SIGNATURE Y s a1 . N M [, 206§
Sgnaiure, lypad o pricssd name fl waﬁ ant 29 » appacabia. faning) DATE

FILE NOW!I! FEE IS $450.00 Maks check payable to
Aftor January 1, 2006, Foe will be $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me MGR O eteta THLE , [ Ctange [ Addition
NAME ABAD, FRANCISCO R NAME SOOOENSES4 TE2
STREET ADDRESS | 20 SEASHORE DRIVE STREET ADDRESS i D.}E 5 »”D_S:-L:iﬂl DUB—:-IUB ';*‘i—,_u 00
CIFY-SF- 2P PENSACOLA BEACH, FL 32661 CATY-S7-2P R - R PelE B
TITLE MGR [ Delete TE {JChange [ Addition
HAME __] ABAD, DOLORAS e . NAME  — - - T - - -
STREET ADDRESS | 20 SEASHORE ORIVE STREET ADDRESS e
ory-sT.2F | PENSACOLA BEACH, FL 32561 CITY-57- 2P . mnﬂﬁ%ﬂw Ef; UUS
T MGRM Deleta TmE = “ A\ N CIVOE=UY Y Srang =3 Rifiton
NAME ABAD, FE DELILAH 8 ﬂ NAME : %Em R“
STREET ADDRESS | 1118 PREAKNESS DRIVE STREET ADDRESS
CITY-S1-2P ALPHARETTA, GA 30022 CITY-ST-7IP
THLE [ Detete TIE Othange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : CITY-5T-2P
TALE . O Celete TNE Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TIME O Deleta TmE CGotange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2IP CITY-57-2P

11. | hereby certify that the inforrmation supplled with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. 1 further certify that the Infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managitg member or manager of the

limited liabliity company o the receiver_por frustee etej to execute this repprt as raquyred by Chapter 608, Florida Statutes.
e L M/ %f@
SIGNATURE: A pbad ‘ et i, 0808

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING ..um,.fryﬁ, OR AUTHORIZED REPABSENTATIVE ™. Dais v __ Daytime Phone &




