FILED

MITED LIABILITY COMPANY
2005 LI ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # L04000024342 ecretary of State
1. Entity Name 04-27-2005 90029 Q31 ****50.00
CHESTER 5150, LLC
Principal Place of Business Mailing Address
2963 DUPONT AVENUE 2963 DUPONT AVENUE

200439320

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Sutte. Apt. #, efc. 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country » ‘ $5.00 Additional
6, Cartificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOLBROOK, H. LECN e HEISTOPHER. . SE/AmIER

ONE INDEPENDENT DRIVE STE. 2301 Street gdljess (P.O. Box Number is Not Acceptabie
JACKSONVILLE, FL 32202-5059 L BOPoNT AVENY
svire L
} i
NTAcksoNVILLE FL | %%%,7

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

the obtigatiopsolgegistergd aggni. -
Coersopmet. - Skipsh.- 4-1o-05"

SIGNATUR
L t and ithe K appicable. (NOTE: Ragistered Agard signaturg raquired when ranstating} DATE

i

typad nama

’ 4
+ !

Vd

Make check payable to
Florida Department of State

Flling Foe ia $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delete TME . © [Ochange [ Addition
NANE SKINNER, A.C. JR NAME

STREETADDRESS | 2963 DUPONT AVENUE STREET ADDRESS

omy-sT-¢ | JACKSONVILLE, FL 32217 CAY-ST-2P

TME 1 Delete - TME ] Change [ Addltion
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-s1-20 CAY-ST-ZIPF

e [ Delete 4113 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-2P CAY-ST-ap

TIE O Delete ME Elctange ] Addition
NAME NMVE

STREET ADDRESS STREET ADDRESS

CITY-ST-70 CiY-5T-2¢

THE O pelete TME [ Ctange [ Addition
NAME NAMVE

STREET ADDRESS STREET ADDFESS

CY-ST-20 . CITY-ST-79

TITLE 1 Delete— - TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-§71-2 CY-ST-29

11. lhereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)i). Florida Statutes. | further cedtity that the information
. indicated on this report is true and accurate and that my signature shafi have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liabilty company or the recaiver or trustee empowered to executa this repo quired by Chapter 608, Florida Statutes.

e
SlGNAfUﬁEImE; WQ %}44(%

TVPEDDHWTEDNAIEDFGI(HINGWEHBER

2 Srscor (o ﬁ)ir/; L8

Date Daytms Phone #

IORIZED REFRESENTATIVE

(4. Cresree dz/umsg W)



