2005 LIMITED LIABILITY COMPANY

ANNUAL REPORY

DOCUMENT # L04000030870

1. Entity Name
CHESTNUT HILL DEVELOPMENT, L.L.C.

Principel Place of Business

15105 N.W. 94TH AVENUE
ALACHUA, FL 32615

Mailiig Address

15105 N.W. 94TH AVENUE
ALACHUA, FL 32615

2. Principal Placa of Business r:. Mailing Acadress

FILED
Apr 19,2005 8:00 am
ecretary of State

03-30-2005 90163 044 ****50.00

30003848

A 0 A

the obligations of registerad agem,

Suits, Apt. 4, eic. Sute. APt ¥, o1 03212005  Cng-LLC GRIEQS3 (1040)
Ciy & State City & Sizte 4. FE) Number Applied For
BDo - 22347145 Not Applicatle
Zip Country Zp Country . ' $5.00 agdiana
§. Certificate of Status Dasired 0 Fee Roquired
8. Nameo end Address of Curront Roglstered Agemt 7. Name and Addrass of New Registersd Agent
Name -
WALLACE, ROBERT D -
2{-15105 N.W. B4TH- AVENUE — - ~Street Angress (P.O, Box Nurnber is Not Acceptable) — ——
| ALACHUA, FL 22615
City FL l Zip Code
8. The above namad enuty submils is statement for the purpose of changing its reg office or registerod agent, of both, in the State of Floriae. 1 am familiar with, ang accept

SIGNATURE
SEFWLn, WO OF O] i (F MaQEMIrRc S08NE I 108 § aopicatty [NGTE: RRamag AQEE $0REn MQuisd whan rmumtsral DATE
Flml‘ Foo is $50.00 Mske check payable to
‘Dae by May 1, 2008 Florida Department of State
o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
™me MGRM (3 Deite Tme Dchange [ Aotion
RAME WALLACE, ROBERTD NAME
STREFT ADORESS | 15165 N.W. 94TH AVENUE STREET ADORESS
Y-S5 2P ALACHUA_FL 32615 cY-si-oP
me [0 Deketa e Clchange  [J Acdition
RAME NAME
STREET ADORESS STAEET ADDRESS
oTr ST 2P Y. gT- 2P
s CJ Deiets WE O crange [T Adlion
WAME NAME
STRELT ADOHESS STRLET ADORESS
criv.st-a0 - [ 5 i - -
e L] pelets me Cdcrangs  [J Addition
WAME s
= STREET ADORESS =TT TS == STRELT ADORESS:
Gy ST- 2P Crfy.sT-ar
e [ Dette me [ Cange [ Aotiton
Nt nag
STREET ADORESS STREET ADONESS
Y .5T-DP CITY.§T. 2P
e O oerse me O tranpe [ Astion
L NG
STRECT ADORESS STREE] ADDRESS
[~1, X3 8. 20 - 4. . (") XN I

11. 1 herepy cerity that the information supplied with this filing does ot quality for the examplion stated in Saction 119.07{3)(i}, Florlda Statutes. | further ¢entify that the intormation
Indicated on this repoct is trus and accurate and that my signature shall have ihe sams jegal effect as if meoe ender oath: that | am &
Virnitad abiity compaoy or the receiver o Ilus!ee empowered to exacuts this report as required by Chapter 608, Forida Stathutes.

SIGNATURE: _ QZDM/\— Pv_BHzrb \Mﬂ'\—u-qﬁ_

of the

G membar of

3f2sfo0- 380 2o per

Cwyvme Prora &




