2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

B TR~
DOCUMENT # L03000057258 i e
1. Entity Name
CHESTER REESE WOODWORKING LTD. CO. 06 FEB 2'] AM {0 25
SFCRETARY QF STATE
Principal Place of Business Mailing Address TALLABASSEE, FLORIDA
830 A WEST THARPE ST. P.0. BOX 4102
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315-4102
T v I NG D R O
Suite, Apt. #, cic. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E0B3 (11/05)
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired O Eese-ggqai’:dhbnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REESE, CHESTER

830 A WEST THARPE ST. Street Address (P.0. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
Signature, fyped or printec name of registered agent end litle if applicable, {NQTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME REESE, CHESTER NAME 02727 ME--01015--007  ##125.00
STREET ADDRESS | 830 A WEST THARPE ST. STREET ADDRESS
CITY-ST- 717 TALLAHASSEE, FL 32303 CITY-ST-2P
THLE [ peete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
IRLE 3 petete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CIY-s1-2IP
TmeE O pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2I
TILE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T1-2IP
TITLE 3 Delete MLE O Change [ Adgition
NAME RAME
STREET ADDAESS . STREET ABDAESS
cITY-ST-2IP CIrY-ST-2P

11. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal eliect as if made undar oath; 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: = - ~ 2/29 KD . 228-C0 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE“TATNE Dale Daytima Phang #




