2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AH) - Apr 18, 2005 8:00 am

DOCUMENT # 104000021291 At ecretary of State
- Entiy Name. 03-31-2005 90128 025 ****50.00
CHESTER INVESTMENT PROPERTIES, LLC
Principat Place ol Business Mailing Address
1509 PINEAPPLE LANE 1500 PINEAPPLE LANE
CLEARWATER FL 33769 CLEARWATER FL 33759
Ch— IOEGERRADR
Suits, Apt. #. otc. Suito, Apt. . oic. 1stMOORE  CR2E0B3 {10/04)
Ty & Sate City & State 4. FEI Number Appliad For
QO G 1\5 3 Sq @ Not Applicable
Zp Counbry ap Country §. Certificate of Status Desired O gg'ggq:::ldlb“”
6. Mame and Ackirens of Current Regisiersd Agont 7. Name and Addresa of New Regisiermd Agent
Namo B -
’ v??d%uﬁe&}’g#& LANE = ~ | Sweet Addiess (PO, Bax Namber 5 Not AdGeptable)
CLEARWATER FL 33759
o N Ciy FL I Zip Code

8. Thn above namad enbty submm Ihis statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
thcqbilganons of. ragmnmdagenL

SIGNATURE -7

Sgn_uuu._ mud o nml‘-g,hqr'g of regrateied agonl dnd L A ao pleable (NOTE: Regrytatadt Agant pignatuie 1eqursd when mmmmn) DATE
nu—:‘iiéw-
. Py : A ii)\i‘ By aﬁ?z X ‘éﬁ}
. - - i UL A L8l D 1

[ , ADOITIONS/ CHANGES

me 1 |MGRM EUN § ) [ change [ Addition

NAME SANDERS, Eﬁlci, v o NAME

STRECT AUDRESS | 1509 PINEAPPLELANE STREET ADDRESS

giv-s-2¢  [CLEARWATER FL 33759 GIY-Si- 20

TLE MGRM O ouete THE D change ) Addilion

NAME SHOLLER, JULIE NAME :

STREEN ADDAESS | 1509 PINEAPPLE LANE SIREE) ADDRESS

atv-si-np | CLEARWATER FL 33759 or-st. 7@

THLE O tetes LE 7 caange [ Aagition

NAME ] NAME

CREETADORESS | a STREETADORESS T . - ) —
_onv.sr.ap_ | . o oTe-si-1¢

THLE 0 Deiets m OChange [ Additon |

NAME RAME

STREET ADDRESS STREE] ADDRESS

ory-sI- 7P CIFY-Si- 3P

nne [J Delewn LE [JChange  [] Addition

NAME ' HAME

SIRELT ADGRESS STREE] ADDRESS

cly-S1-2P onv-s e

ME : 0 ome e . [Jchange [T Addition

NAME RAME

STREET ADORESS STREET ADDRESS

tiy-S1-20 ony-si-2¢

1. | hereby certify that the informaton supplied with this fling does ot qualily for the exemplion stated in Section 119.07{3)(i), Florida Sianues. | further certify that the information
indicated on this reportis bue and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member o manager of the
Timvitad liability company o the receiver of trusjen empowerad 18 execute tis repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE

MEMBER, OR AUT AVYE Date Dayteme Prone #




