o P FILED

2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000011154 01-14-2005 90035 024 ****50.00

1. Entity Name

CHIPOLA PROPERTIES, LLC

Principal Place of Business Mailing Address
2717 INDIAN SPRINGS ROAD 2717 INDIAN SPRINGS RCAD 200 0 1 7 8 4
MARIANNA, FL 32446 US MARIANNA, FL 32446  US
P v GGG AR

Suite, Apt. #, alc. Suite., Apt. #, elc. 01102005 Chg-LLC CRoEOES (1010:”

City & State City & State 4, FEt Number Applied For

v - 5‘; “2/454144 Not Applicable
Zp Couniry Zie - ottty .| s. Cerlficate of Status Desiee. [, - gesegg‘ Addiiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, CRAIG A
228 COE LANDING ROAD Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32310

.\

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislet;ﬁagent.
.' T .-1
Signature. typed o¢ adfed name of requstered sgent and Uike If appiicanle NOTE: Regrstered Agent signalne requred when renstating) DATE

SIGNATURE

o 4
Filing Fee 15 $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
t
9. MANAGRIG MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [} Change [ Addilica
HAME GUY, DENNIS D NAME
STREET ADDRESS | 2717 INDIAN SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA, FL. 32446 CITY-ST-ZIP
TME MGR ) Delete TINE [ change [T Addition
NAME FLETCHER, CRAIG A NAME
STREET ADDRESS | 228 COE LANDING ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32310 CITY-ST1-2IP
TinE” - ’ T Oopelee " e : ’ - © Ochange " Additics |~
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7-2P CITY-§T-2IF
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-1P
MLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY-S1-2P GITY-§7-2P
TLE [ Delete TITLE T Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-7IP

11. | hereby certify that the inlormagii

; i supplied with this fiting does not qualify lor tha exempilion stated in Section 139.067(3)(i), Florida Statwtes. | further certify that he information
indicated on this repaort is t

accurate and that my signgture gpall have ihe same legal effect as il made under oath; that | am a managing member or manager of the

limited liability cornpany of'the gffceiver or irusige em, 1o eybculgfthis report as required by Chapter 608, Florida Statutes. ( 8 5—0
LY
SIGNATURE: : Cray A _Fleteher ///345" 20/ -83'2.
SIGNATURE AND TYPED OR JFRINTED ‘AHE OF BIGNING MANAGING MEMBER. MANAGER, CR Auruonzz{nspnsseunme Da|{ / Daytime Phone 4

/



