FILED
2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L03000047975 02-07-2008 90086 028 ***138.75
1. Entity Namg
CHATEAU ARMS, LLC
Principal Place of Businéss s Mailing Address “““ Yyuvus -
25671 HIDDEN HAMMOCK RD 565 VANN RD
LAKE WALES, FL 33898 TRENTON, SC 29847 VRIS
R AL AR ER AR
Suite, Apt. #, etc. Suita, Apt. #, elc. 02042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 20-0451781 Not Applicable
S Al ze . Gountey 5. Coilificale of Staius Desied ~ [] 9900 Additioral
~ .= Fee Required— -

€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

ZUKOWSKI, STEPHEN E

2561 HIDDEN HAMMOCK RD Street Address (P.O. Box Number is Not Acceptable}

LAKE WALES, FL. 33898

City “FL | Zip Code

8. The above named entity submits this statement far the purpose of changing is registered office or registared agent, or both, |n the Stata of Fiprida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol régislered agent and tithe it appicable. (NCTE: Registered Agent signature required when rainstating) DATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 -

5. MANAGING MEMBERS / MANAGERS 10. T RODITIONS TCHANGES.

TITLE MGRM [ Delete TINE [ Change [ Addition
NAME ZUKOWSKI, STEPHEN E NAME

STREET ADDRESS | 565 VANN RD STREET ADORESS

Cryy-sT-2IP TRENTON, SC 29847 CITY-ST-2ZIP

TITLE MGR 3 Delete TITLE [ Change 3 Addition
NAME ZUKOWSKI!, EDWARD A NAME

STREET ADDRESS | 565 VANN RD STREET ADDRESS

ciry-si-2p TRENTON, SC 29847 CIrY-$1-2IP

TITLE MGR T THTLE [ change  [J Addition
NAME ALFRED 8 ZUKOWSKI TRUST Wra/D! 107191 NAME T T e - -
STREET ADDRESS | 565 VANN RD ' STREET ADDRESS

CiTy-S1-2IP TRENTON, SC 29847 Ciry-s1-2P

TLE [ velete TME {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4iP CiTY-ST-2IP

TILE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE . [ pelete e . [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

orry-st-2p | - CITY-51-ZP

11. ¥ hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is rue and accurate and that my signature shall have the same legal eitect as if made under cath; that | am a managing member or manager of the
limited tiabitity company or the receiver or trustee empowered to exgcute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: /5 é 8 RL3~078-/995

SIGNATURE AND TYPED OR PRI NAME OF II AGING , OR AUTHORIZED REPRESENTATIVE 7 Dale Daytime Prone #




