FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000047320 A 03-12-2004 90232 037 ***¥50.00

1. Entity Name

CHISHOLM CONSTRUCTION LLC

Principal Place of Business Mailing Address MAUNUVAVE
1949 HARBOR ROAD P.0. BOX 893
CARRABELLE, FL 32322 CARRABELLE, FL 32322
T v AT I T
Suile, Apt. #, etc, Suita, Apt. #, etc. 03022004 Chg-LLG CR2ECA3 (10/03)
City & State City & State 4. FEI Number Applied For
263742, bl‘i Nol Applicable
p Counlry ae Country 8. Certificate of Status Desired O $5.00 Additional
Fee Rayuired
6. Name and Address of Current Registered Agant Y 7. Name and Address of New Registered Agent
. R - M .-Name - -

CHIéHOLM, BRAXTON C

1949 HARBOR ROAD Street Address (P.Q. Box Number is Not Accepiable)

CARRABELLE, FL 32322

Cily FL | Zip Cods

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LR—

SIGNATURE _+__* _ 1 “tium 7 s s
* M=o Signature, typed or printed name of registered agert and litle if applicable. (NQTE: Registered Agent signaiura required when remstating) DATE
™ _Filing Fee is $50.00 Make check payable to

fwtitod Due by May 1, 2004 Florida Department of State
Q." MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
ME & MGRM O etete TILE [ Change [T Addition
NAME . | CHISHOLM, BRAXTON C NAME
STREET ADDRESS | 1949 HARBOR RCAD STREET ADDRESS
CITY-$7-2IP CARRABELLE, FL 32322 CITY-SI-2IP
TME [ oelete THE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete e [7J thange (7 Addition
NAME . NAME

[ et M e e o 2 Y - - ——— - -
STREET ADDAESS i STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE . [T Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [[J Change [ Addition
NAME . oo . NAME,
STREET ADDRESS T . STREET ADDRESS
CITY-ST-ZP . - CITY-ST-7P

SWRE e BT Cloelete ~ . f mme 1. Dl Change ] Addition
NAME H ' NAME
STREETADORESS+| ~  ~ 1r°H. Y gy : STREET ADORESS
CITY-ST-2P o Tt i ' CITY-ST-2F

-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 certity that the information
, indicated on this report is frue and accurats and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trusteé empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: M&%J& 3-/o-0F

SIGNATURE AND TYPED OH PRINTED NAME OF OR AUTHORIZED REFPRESENTATIVE Dale Daytine Phone #




