Fo. - »
2005 LIMITED LIABILITY COMPANY

FILED
Mar 21, 2005 8:00 am
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000015209

1. Enlity Name
CHOCTAW MANAGEMENT SERVICES, LLC

02-24-2005 90105 010 ****50.00

Principal Ptace of Businesy Mailing Aodress
1271 N, EGLIN PKWY PO BOX 942 1000227%
SHALIMAR, FL 32579 US SHALIMAR, FL 32579 LS
A S (DRI ENE e
Suite, Apt. &, atc. Suita. ApL ¥, gic. 02102005 Chg-LLC : CR2E083 (10/03)
City & Siate City & State 4, FEI Number Applied For
20 -0 IEF68 = Notappicabie |
zp Cauniry Ze . Country 5. Conficme of SmwnDesvres [ Ei:ﬂl)'ﬁhmﬁ
§. Nams and Address of Current n-g-mmd Agant 7. Name and of New Ragh Agent _
- - - T - - Name
MEINERS, LOUIS M JR.
200 AVIATION DRIVE Sueet Addresa {P.G. Box Numbed i3 NoL Accepiable)
SUITE 2
NAPLES, FL 34104
City FL | 2ip Code

8. The above named entity submils this stalement for the purpose of changing |ts repisteted office or ragistered agenL o both, in the State of Florida. | am famillar with, and accept

{he obligatians of reglstered sgent.

SIGNATURE
Sgnaswrs, wowd c» prvmed rere of regumwed agent and tie 4 aoolcatie. (NOTE: Rage Ageri s
Filing Fee is $50.00
Due by May 1, 2005
AL

. MANAG ING MEMBERS/ MANAGERS 10, ADDITIONS ICHANGES

une MGRM O oeee e Otenge  Cadition
NE WATTS, EDWIN NAME

SIREET ADOAESS | 1271 N. EGLIN PKWY STREET ADDRESS

ony-51-29 SHALIMAR, FL 32579 CIFY.S1-2p

e MGRM O petes fing DCunge [ Addition
NAME WATTS, MARY RAME

STREET ADORESS | 1271 M. EGLIN PKWY STREET ADORESS

cov-51-2¢ | | SHALIMAR, FL 32579 e CITY. ST 2P -

me 0 peime ME OJcCrange [ Addtion
STREET ADORESS STREET ADDRESS

OTY-51. 0P an.Sr.2p

TR - T T T O - e T - - T T TOOCewe  Daodin |

WAME NAME

STREET ADORESS STREET ADDRESS

on-g1-2p Y. S-ap

WME 3 Ceoete e Ocreae [ Addzion
KAME . RAME

STREET ADORESS co= STREET ADORESS

cr.s-2p - -y-ervsrme . |
- Tng D el TRE : = e DCunge  []aciion
MAME - NAME . o, L

STREET AOORESS STREET ADLRESS

Clv.st-2° oY TP

11. | heteby tertily that the Informalion supplied with this liling dees nat qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certity that the information
indicatad on thia teport is ¥ we and accurate end that my signature shall have the aome legal effect as il made under oath; that | am a managing member or manager of the
Nmised llability company o the i this repor: as requited by Chaptar B8, Florida Statutes.

) . 2 o
SIGNATURE: mmmmw&é{ G fheew D Gobes 723 3oyl

J—————

- : —— e e -

e v gaaa .
T e




