2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - | FILED

DOCUMENT # L03000050280 Apl‘ 09, 2005 08:00 AM
1. Entity Name - Secretary of State
JOHN CHONODY LLC
Principal Flace of Business  _ ’ - Mailing Addrass
806 CHURCH ST . 806 CHURCH ST
NOKCMIS FL 34275 NOKOMIS FL 34275
Suita, Apt. #, eic. - - Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State T City & State - 4. FEI Number . Appled For
o _ NO-T APPLICABLE Not Applicabie
ze Gountry Zip Country 5. Certificate of Status Desired ~ []  99-00 Addiional
o 7 _ . Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Ragisfared Agent
Name
CHONODY, JOHN « ——
806 CHURCH ST . Street Address (P.O Box Number .is Not Acceptable)
NOKOMIS FL 34275
City ) ] F L Zip Code
8. The abové namead antity submits st,—staterr-\éﬁt for the purpose of changing its registersd office or re@s‘téred agent, or borh; in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE — e e e b g . : : . .
Signatura, typed & pr'_r@g name dulqngIsred 83erl ang liths f apploaba (NOIE Hﬁ}gmmmm signalure requirad whan ieinslaling) QATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
P PPy = = T T T R
9, _MANAGING MEMBERS /MANAGERS _ f 1o ADDITIONS/CHANGES
MLk MGR 7 Delete HiLE [Jthange [ Acdition
HAME CHONCDY, JOHN NAME
SIRFITADDRESS 1 BO6 CHURCH ST STHEET ADDRESS
iy 51-2P NOKOMIS FL 34275 L :ﬁk CIY-§1-2P o e are mpe s
TiLk [ pelets B2 [J Change  [J Addition
NAME NAMF
SIREET ADDRESS 1 STHEFT ADORESS UQDQQUESSQ? i
ore-st e S —— N Q4/C8/05-80068-014 S0, 00
hiiik3 I pelete TLe [T} change [ Addibion
NAME NAME
STRELT ADORESS STHERT ADDRESS
CHY-§1-2IP ' _ .. fonvstae ) .
TILF 13 Delete H L [] Change {7 Addition
NAME RAME
STREET ADDRESS SIRTET ADDRESS
Cily-3i-2p ' N 1 GTY-ST-2F _
{113 . 3 Delete it [J Change [ Addition
NAME A NAMF
SIRFCT ADDRESS STREE U A0IDRESS
oHy-Sl-2p ] _ ] ) Ciy-§1-21 )
li T peicte it ) Change ] Addition
NAML NAME
SIRFFY ADDRESS STRZELANDRISS
CIIY-8i- 2P - ] CITY ST- AP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07{2Xi), Florida Statutes. | further certify that the informatian
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver.or trustea empowerad fo execute this report as required by Chapter 608, Florida Statutes.
o
SIGNATURE: t ~owne Lt P
SIGNA PED OR PRINTED NAME OF SIGNING MANAGING MEMEER MANAGER, GR AUTHORIZED REPRESENTATIVE Dalo ] Daytene Phona &




