2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # L03000020039 Jan 20, 2005 08:00 AM
1. Enty Name - S Secretary of State
CHANTILLY Rl, LLC

Principai Place of Business — T 'Mgiling Address )
1065 KANE CONCOURSE, STE. 201 1065 KANE CONCOURSE, STE. 201
BAY HARBOR ISLAND FL 33154 . BAY HARBOR ISLAND FL 33154
Suite, Apt #, elc. - - Suite, Apt. #, etc 15t MOORE CR2E083 (10/04)
City & State T 77 | City & State S 4. FEl Number Appliad For
02-0695099 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $5.00 4dd"”°"a'
Fee Required
6. Name and Address of Currer! Regislersed Agent 7. Name and Address of New Registered Agent
) T T ) Name B o ) -
BRYN, MARK J ESQ ' .
BRYN & ASSOC. PA Street Address (P ©. Box Number is Not Acceptable)
2 S. BISCAYNE BLVD.,S TE. 2680 - -
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing fis registered office or registered agent, o both, in the State of Florida | am familiar with, and accept
the ohligations of registered_agent. )

SIGNATURE

Sgnatura, typed of prinied nama of ragistared agent and s ¢ appiicable EN%.“'E Regsterod Agan) signatue 1ogurad when teinstahing) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS | ~ ADDITIONS/CHANGES -
L MGR [ Delele i o [J Change [ Addition
NAME Rl GENERAL PARTNER LLC o NAME
SIRCET ADDRESS 1065 KANE CONCOURSE, STE. 201 [ SIRETANNRESS
eny-S-2P |BAY HARBOR ISLAND FL 33154 N LR _. lBoneniaries
TIE - T Closee | RN T AT e A n ] Addition
HANE . HAME
CIREET ADDRESS STREE 1 AUDRESS
ciiY S1-2P CINY-ST 2
i - o ' O celele e Ol change [ Adcition
MAMT NAME
SIRLt! ADDRESS STRCFT ADDRESS
CIrY-S1-21p CHY-51-2P
TITLE ) - [ petete fImE [ Change [ Addition
NAME HAME
STRELT ADDRESS l SIREET ADDRESS
CHY-§T-2IP CHY-ST- 20
TLE - S S Cpelere N noe [ Change [ Addition
NAME HaME
SIRFET ADDRESS SIRLFTADNRESS
Iy ST-21p CY ST AP
L T B ' TJ Defele it O chenge L1 Addition
NAME NAML
STRCCT ADDALSS SIRLET ADORESS
LTy ST- 218 ' Y SI-7p

11, 1 hereby certify that the information supplied with tis fiing dees nol qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes 1 further certify that he information
Indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or fiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Fubent frwrvni e R REATT

TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ~ Nate " Davtime Phone §

SIGNATUR

ATU




