2005;LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 01, 2005 8:00 am
DOCUMENT # L04000026792 T Secretary of State

1. Entity Name 01 -
CHASOT DEVELOPMENT, LLC (03-01-2005 90020 Q20 ****55 00

Principal Place of Business Mailing Address
18833 KE 21 STREET 18833 NE 27 STREET
GAINESVILLE, FL 32609 GAINESVILLE, FL. 32609
e T SN A
/07 N.E_/§8h Pag 207 NE 18830 Place
Suite, Apt, #, elc. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E083 (10/03)
Cﬂyé State . — ityl& State . —_ 4. FE| Number . Applied For
C'xt\h‘é‘SUi] lf)dlo r-é-’ éq\h@jul‘f \ “"L 560 _g‘{-/‘5 QQZ/\S' Not Applicable
i untry Zip Country ' . 5.00
52(4?@0] R A o a 390509 FHac',m,{a 5. Certificate of Status Desired gmnsq\grd”"“‘”
6. Name and Addreas of Current Registerad Agent 7. Name and Address of Now Regist ‘Aqenl
. N
CHABOT, ROBERTA J S:m Mi i Ob( £ %thL WJN gm ha bot
18833 NE 21 STREET ress (P.O. Box Number is Not Accepjaple
GAINESVILLE, FL 32609 207 NETEREIR Phce
Gty /° . ) Zip God
(oajnesy /e FL [83% 09

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

SIGNATURE

Signature, Typed or printed nams of regictered agent and tite it applicable. (NOTE: Registerad Agent signaties required when reinstating) 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
TILE MGR 3 Delate TITLE {JChange [ Addition
HAME CHABOT, GREGORY S NAME
STREET ADDRESS | 18833 NE 21 STREET STREET ADDRESS
CITY-ST-2DF GAINESVILLE, FL 32609 CiTY-ST-2P
me O petete TWLE O Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2P
TME O peete TILE O change O Addition
NAME NAME
CITY-ST-2P ’ CfTy-§T-2P
TLE O Delete TIRE O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME ] Delate TmE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CriY-5T-2P TY-5T-2P
NAME [ . NAME
STREETADDRESS | 5, 0ip0y o v L, o . ‘STREET ADDRESS
crly-$1-2P ’ oy-5T-20

11. | hereby certity that the information supplfe
indicated on this report is true and agcuga
limited fiability company of the regpi

ith this filing dosas not qualify for the exemption stated in Section 119.07(3)(f), Florida Stawtes, | further centify that the information
dod that my signature shell have the same lagal effect as if made under oath; that | am a managing member or manager of the
pe empowared to executa this report as required by Chapter 608, Florida Statutes,

T - Yo
SIGNATURE: . [rb .l {;é)é/- 2005

Aﬁtvﬁ’mmammmmmmmmwnm Daytime Phans 4

= e

v




