FILED
2004 LIMITED LIABILITY COMPANY Jan 26,2004 8:00 am -

DOCUMENT #L03000042939 Secretary of State
1. Entity Name 01-26-2004 90072 049 ****50.00 N
CHI-MAR CONSTRUCTION, LLC )
Principal Place of Business Mailing Address
& MORENO POINT & MORENO POINT
DESTIN, FL 32541 DESTIN FL 32541
s P v WD AR ST

Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E0BS {10/03)

City & State ) City & State 4. FEI Nyamber Applied For

{:?l 2’#75? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?5.00 Additional
e Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T R e T e T S — T e e m e e[ NAMB e e e s e e — 0 TR e - s

WILLIAMS, MARTIN :
6 MORENO POINT Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the oblig§lions of registered agent.

J
SIGNATURE

- Signature. typad o printed name of registered agent and title if soplicshis. . . INOTE: Registered Agent signature required when rewnstaiing)

L o . L
Flllng'Fee is $50.00
Due by May 1 2004 ey

9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONSJ'CHANGES

| e MGRM O pelete TITLE [ Change Dmu.non
Hae WILLIAMS, MARTIN H NAME L L=
smssrmnnzss 6 MORENO POINT - | . S Y| STREETADDRESS | ‘
oTy-5-zp. DESTIN, FL 32541 S e L orvestzee, | L T T e et e w0t B B R
TITLE ° e I O Dkt e [ TME e e ] —E] Change--- [] Addtion
NAME. ° NAME © -
STREET ADDRESS - STREET ADDRESS
CITY2ST-2P CITY-ST-21P ) 7
TE oo e Dpekte - o= MME oo o |- o o e e . . [J change -- [ Actition
NAME | BT
STREET ADDRESS STREET ADDRESS
TTY-SF-IF == - e .- e e T i e - . - B R
TITLE O Dekete TWE . . ’ [ Chenge [ Addition
NAME ‘ NAME ‘
STREET ADDRESS [ s remm e - Smam - .- - . —— STREET ADDRESS |- C el - - - - _—— e .
CITY-ST-7IP CITY-5T-2P
TITLE O pelete TIMLE [Jchange [ Addlition
NAME HAME
$TREET ADORESS ) STREET ADDRESS
CTY-5T-21P : CITY-ST-2P ) i

g e EPTI e oo Doekete —- - TME - e e e s e e = o= - []-Change [:]Addlllon .
e ' NAME - ST

smm ADDRESS STREET ABGRESS
L ClTY-ST-Zp CITY-5T-7P

P11 hereby certify.that the information supplied.with this filing does’ not quallty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the miormanon £
indicated on this report is true and accurate and that my signature shall have the 'same legal effect as if made under oath; that | am a managing rnember or manager of the
||m¢ted liability company or :he receivergr Rrustee empowered to execute this report as requued by Chapter 608, Flerida Statutes.

SIGNATUFIE //77’/ =/ Jﬂlﬁ ééf'? .

SIGNATURE AND TYPED QR PRINTED le OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Date Daytime Phone #

T



