FILED

2005 LIMITED LIABILIVY COMPANY Apr 30,2005 08:00 AM
DOCUMENT #L03000040155 | -a8%, Secretary of State
CHIEFLAND DRIVE-IN #3, LLC - ENEd
Pyinzipal Flace of Business r—:: ) o= Wiailing Address -
01NN 2ISTAVE, P.0. BOY 2064
CHIEFLAND, FL 32626-1950 US _ HOMOSASSA SPRINGS, FL 34447-2064
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04272005N0 Chg-LLC CH2E083 (10/03)

DO NOT WRITE IN THIS SPACE TE s

20-0318583 Not Applicable

, ¥ $5.00 additona
5. Cartificate of Status Desired O Fea Required

— TR T T

6. Name arid Address of Current Registersd Agent

O M - - . . | DONOTWRITE
HOMOSASSA, FL 34446 . IN THIS SPACE

8. The above named enlity submits this statemiert for the purposé of changing its registered officé or ragisterad agent, or both, in the State of Florida. [ am famiffar with, and accapt
the chligations of registered agent. .

SIGNATURE

Sigrature. yped erprinisd nama of rogiterad agent and Tile if applicatta, - — (NOTE Regisiared Agent signalure fequired when feinslativgd s DATE
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T

Filing Fee is $50,00 ' S T A Ly
Due by May 1, 2005 ’

9. o~ MANAGING MEMBERS /MANAGERS ) J T TR R W e g - R L * -

e MGR - L e UNON0O24RSES

NAME JONES, GREGORY M o i AT A G .-
STREET ADDRESS | 106 BYRSONIMA CIRGLE b4/30/05-80032-021 50,00

GITY-ST-21P HOMOSASSA, FL 34446

TimE ' : i
NAME

STREET ADDRESS
LITY-5T-2P

L i . ) I B LT L EE =l o T _—
NAME

plaghrii DO NOT WRITE

TITLE

m - T =="""IN THIS SPACE

STRELY ADDRESS
CiTY . ST-2P

it

TITLE - — e
HAME

STREET ADDRESS
CITY-5T-2P

TnE ) o K —— s — ) .
NAME ) T
STREET ADDRESS
CiTy-81-2P

11. | hateby certify that Tha lniormaﬁﬁ sipplied with this fiing doas fiot qualily Ta‘r’fﬁé‘e’)@mpﬁon statod in Saction TTQ.G?(IS&?). Florica Statules. | further certify that the Information
frdicated on this repértis rve and accurate and that mysignature shall hava the same lsgal effect as i made under oath,; that § am a managing member or manager of tha
limited liability company or the recelvar or trust wared Lo e te this t as required by Chapter 608, Florida Statules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §I R, OR AUTHORIZED REPRESENTATIVE ; Dale

Dayfme Phono %
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