FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 04000023156 ecretary of State
4. Enlity Name 14 e e ok
CHESTER LACROSSE, LLC 04-14-2008 90224 013 138.75
Principal Place of Business Mailing Adgress
2963 DUPONT AVE. 2963 DUPONT AVE. YUUARLERD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
F

P ST A AT

Suite, Apt, #. etc. Suite, Apt. #. etc. 03052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEINumber 20 = B 00lp 5°3 7 Applied For

NOTAPPHOABEE Not Applicable
o Country Zp Country 5. Certificate of Status Desred [ Eg-g?qﬂ'b“”
6. Name and Addross of Current Registered Agont 7. Name and Addross of Naw Registerod Agont

Name

SKINNER, CHRISTOPHER F - -
2963 DUPONT AVENUE Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SKGNATURE
Signattre, typed o prmsd narme of regestarsd agent and tie d apoliceble. {NOTE: Regesterad Agent sgneturs requerad when revmiat ng) DATE

FILE NOWI!! FEE I8 $138.73 Make check payable to
Aftar May 1, 2008 Fee will be $338.75 Florida Department ot State
5 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR O petete TIE O change ] Addition
NAWE SKINNER, AC. JR. RANE
STREET ADDRESS | 2963 DUPONT AVE. STREET ADDAESS
ary-si-zp JACKSONVILLE, FL 32217 LIY-ST-ZP
TME O petete TINLE [J Change  [C] Addition
NAME RAME
STREET ADORESS STREET ADIRESS
CTY-5T-2P oTY-§T-2P
TLE [ Deteta TITLE [ change [ Acdition
N NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-§T-2P -
TIME £ Delete TE [ thange [ Adettion
NAE RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y -ST-2P
TIE ] Deters e O crange [ Adition
NAVE HAME
STREET ADDAESS STREET ADORESS
CTY-5T-2P T Y -ST-ZP
TME [ Detete j 13 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P ITY-§T-2P

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is lrue and accurale and that my signature shall have the seme legal effect as if mace under oath: that | am & managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report asueguirec by Chapter 608, Florida Statutes. .

.C hester Slannef, I7.
& po-0F 22, )73/—46’”5

8 Phone #

SIGNATl.!nlngm:HE




