-~-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000023156

1. Entity Name

Apr 30,2007 08:00 Al
Secretary of State

CHESTER LACROSSE, LLC

Mailing Address

2963 DUPONT AVE.
IACKSONVILLE, FL 32217

Principal Place of Business

2863 DUPONT AVE,
JACKSONVILLE, FL 32217

O A

02272007 No Chg-LLC CR2ZEO083 (11/08)
DO NOT WRITE IN THIS SPACE PR Ao Fo
NOT APPLICABLE Not Applicable
5. Certilicate of Status Desites [] ?2 ggq .ﬁd;:émml

8. Name and Address of Current Registered Agent

SKINNER, CHRISTOPHER F
2963 DUPONT AVENUE
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Plarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printdd nama of regratengd Agent and ttie if applcable. (NOTE: Regmtored Agert Sgnature roquirecd whan renatating)

Fee is $50.00

Filin:
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME SKINNER, AC. JR.
STRETADORESS | 2863 DUPONT AVE.
CIY-S51-2P JACKSONVILLE, FL 32217

TLE

NAME

STREET ADDRESS
CY-§7-2P

LIDO0D0Tee
(58 IT~E0

':K [}

TE

NAME

STREET ADDRESS
CTY-51-2P

DO NOT WRITE

TE

NAME

STREET ADDRESS
Ciy-gT-Ap

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CrrY-st1-2pP

TTE
NAME T PR = T
STREET ADDRESS ; ’
CIFY-5T-2P

11. i hereby cenlify that the information supplied with this filing does not qualify for-the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shat! have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liabllity company ar, me recelvef of trustee ernpcmerad 1o execute this r aa required by Chapter 608, Florida Stawtes.

/4% - 2ty . 292007 / 273/—4?73‘

MEMBER, OR DayimlPhol\al

SIGNATURE:

SIGNATURE AND TYPED OR

4/»«:’:& T .wv&‘«é’ e,




