2006 LIM{TED LIABILITY COMPANY FILED

ANNUAL REFORT.. R) _ Apr 24,2006 8:00 am

Ioe 0w
DOCUMENT # L03000050280° ecretary Of State
1. Entity Name
04-24-2006 90066 023 ****50.00
JOHN CHONODY LLC
Principal Place of Business Mailing Address
806 CHURCH ST 806 CHURCH ST
o e Hll“l” |" II‘II “m ||“' ||H| Il”l ||m ||| “”l “II’ m“ mlll “| ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Api. #. elc. 1st MOORE CR2EQ83 (10/05)
City & Stale Cily & State 4. FEI Number Applied for
NO-T APPLICABLE Not Apphcatle
Zip Country . Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggGOCNI_?L?RYéd%HrN . Stieet Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275

. ' ’ City FL Zip Code

i

8. The above naimed entity submits this statement for the purpose 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. i

SIGNATURE™

SmIure, Tybad G DOtIed aTe of fegntenen agenl end e O 2Dk ('\‘DTE ﬁegﬁ:eteu Agenl Sanature 18Quil e when dadslonig) CATE
..." FILE NOW'!! FEE IS $50 00
Make Check Payable to Flerida Departmenl of State.
T Due By May 1,2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ selete THiLE [JCrange [ Addikion
NAME CHONODY, JCHN NAME
STAEET ADDRESS (806 CHURCH ST STRFET ADDRESS
Ciry-8I-2p NOKOMIS FL 34275 CITY-51-71P
Tme ] Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GiTY-5T-21P CITY-S1-ZIP
wigo___ 0 L e Dlpeee 0T | - [[] Change  [_] Addition
NAME NAME - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
THLE 3 Delee TITLE [ Change [ Adddtien
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIy-ST-21P CIry-ST-21P
TILE ] Deiete TILE O Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2IF

. | hereby certity hat the information supphied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report 15 true and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the recelver or truslee empowered to execule g report as required by Chapter 608, Florida Statutes.

W/%é P LB

ED REPRESENTATIVE [A51 Dayine Phone #

S%GNATQIQ!EJHE A

'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH




