2005 LIMITED LIABILITY COMPANY ADr 27?5%5;)8:00 am

ANNUAL REPORT
DOCUMENT # L04000023156 ecretary of State
1. Entity Name 04-27-2005 90029 030 ****50.00
CHESTER LACROSSE, LLC
Principal Placa of Business Mailing Address
2963 DUPONT AVE. 2963 DUPONT AVE, p
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217 d u U 4 9 9 2 1
s s e (TR AR BCh T O
Suita, Apt. #, etc. Suita, Apt. #, efc. 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired (] gai'ng;}:ﬂmw
8. Name and Address of Current Registered Agent 7. Namw and Address of New Registeroad Agent
e £ Sk
HOLBROOK, H. LEON _t H/e(P/O-S I ”'N’ He E'i— - [amf/ AvER
2963 DUPONT AVE. ree 0. or i5 Ne
JACKSONVILLE, FL 32217 3" BOPonii AVENVE
Svrire L
: — —
N TACKSONVILLE FL | *5%%,7

it tor thg purpase of changing its registered office or registerad agent. or both, in the Stata of Rorida. | am familiar with, and accept

HLLSToHEH. /'/ gj.@/ﬂ/l'/gﬁ 4-10-05"

(NOTE: Ragistensd Agent signatune requiied when ranstalng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITE MGR O Delete TLE [Jchange  (C] Addltlon
NAME SKINNER, A.C. JR. NAME
STREETADDRESS | 29683 DUPONT AVE. STREET ADDRESS
CIY-ST-7P JACKSONVILLE, FL 32217 ciry-s1-ap
TILE [ Delste TE [ cChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITY-ST-2P
me 7 Delete THLE [ Crange [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-29
TE [ Delete TNLE O cCtange 7 Asdition
HAME KAME
SYREET ADDRESS STREET ADDRESS
CIfY-5T-2W CY-ST-7IP
Tme [ Detete TILE Clcrange {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST-IP CiTY-ST-2P
TLE [ Delete TLE OJchange [ Aadition
STREET ADDRESS . STREET ADDRESS
CAY-§1-2% . CITY-SE-2P

11. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusther 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 oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this rep

SIGNATiJnI;K‘;ET;; ?%éf% r . ¢’{,,':"r éf)zs/-s/hﬁ

TYPED MMDMOFGMWW OR AUTHORIZED REPRESENT ATIVE Deytime Phone &

‘equired by Chapter 608, Flotida Statutes.

(4 OwEsrEe. e-’;/.vmfﬁ; W)



