2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # L03000057258°
DOCUA Secretary of State
06— EEE]
CHESTER REESE WOODWORKING LTD. CO. 03-06-2005 50031 028 757735.00
Principal Place of Business Mailing Address
830 A WEST THARPE S5T. P.O. BOX 4102
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315-4102
P s R
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE} Number 1 Appliad For
. o1 Applicable
Zip Country Zip Country 5. Certificate of Status Desirad $5.00 Addlticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gggSAEWCEg-ErS-FEERPE ST Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL | Zip Code

8. The above named entity §ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, tysed of prniad name of 1episterad agent and il £ applcable [NOTE Regrstered Agenl sgnatwe requued when renslaling) DATE
FILE NOW!!! FEE IS $50.00
. Make Chack Payable to Florida Department of State
: Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . [ Delete TITLE [TV change  [J) Addition
HAME REESE, CHESTER ) NAME
STREET ADDRESS |B30 A WEST THARPE ST. STREET ADDRESS
orv-ST-2P | TALLAHASSEE FL 32303 CITY-ST- 2P
TTLE : 3 Delete TITLE [ change [ Additien
NAME R NAME
STREET ADDRESS ’ i STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE T e e 3 peiete | TTLE N _ . N 1 Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-7iP
TInLE [J Delele THLE [0 change ] Addition
NAME NAME
STREEE ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] petete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 0 Detets TITLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T- 7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = 22— %ﬁ'&’ g0 2289260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIV.E Daty Daytime Phona ¥




