2006 LIMYTED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23,2006 08:00 AM

DOCUMENT # L04000030870 Secretary of State
1. Entity Name
CHESTNUT HILL DEVELOPMENT, L.LC.
Principal Place of Business . Mailing Address
15105 N.W, 84TH AVENUE 15108 NW. S4TH AVENUE :
o o I
2. Principal Mace of Busness . 3. Mailing Address R
hﬁSu’tte. Apl. ¥, ata. Suite, Apl. #, et 15t MOORE CR2EQS3 (10/05)
| Cily & State City & Stale 4. FEl Numbe [ Tapptiec For
Y " 20-2247145 | ot Apstost
2ip Country 2 Country 8. Ceriificate of Siatus Desred O ?;55 gg’ 5:?:;“0”5‘
8. Name and Address of Current Registered Agent 7. Name and Addresy of New Registered Agent B
Name
‘{‘éﬁlﬁlgﬁ)\? E“’l %%?-ERA-V%NUE Street Addrgss {P.D. Box Number 15 Not Acceplable) o
ALACHUA FL 32615 -
City FL { Zip_C_OdB

8. Tha abiove namad entity submits this statement tor the purpose of changing its registered office o1 registered agent, or oy, in he State of Florida. | am {amiliar wltf\. angd acus
the oltigations of registared agent.

SIGNA
GNATURE S«wwm’u tyyed o piviied name af fegsialed agert and life 3t irpptcuatie {NDTE Repsiersd Ayenl signatore fedudted when 1emnsioleg) DAFE
A A R
Ma Check Payabla to F!orida Departmen@ df '_igﬂ
T ' Due By May 1, ,
B. VANAGING MEMBERSMANAGERS 10, ADDITIONSCHANGES o
Bt MGRM O Delete e O3 Ghange [ Ao
HAME WALLACE, ROBERT O NAME UUGUUU4452§B
STRECT ADDRESS (15105 MW, D4TH AVENUE STREET ADDRESS 03-/07/06-B0037-012 S0.100
CHY-ST-IP | ALACHUA FL 32515 _ CIrv-§1- 28
e 3 oetete i Do O
RAME HAME
SIREEL] ADDRESS STREET ADDRESS
City- §1- 4P CITY-ST-20P
Tm.L [ nateln {184 O Change [ AC
HAME NARE
STRIET ADDRESS SIREES ADDRESS
CIVY-55-2IP Iy~ §I- s
e O Detse L 03 Change pon
NAME $AMAE
STRECT ADDRESS STRLTT ADORTSS
CIAY-$F-2P LHY-5T-2P
TME 3 petple fTE {JChange  [Jac™
HAME NAME
STREET ADGRESS STHEET ADDRESS
VY -$3-2P CITY-SE- 2P
e [ Desete THhE Clomnge [0
NAME BAVE
SYREET ADDRESS STAEET ADORESS
CATY- $1- 2P Chy-31-20

11. | hersby cernly that the information supplied with this filing does not gqualify for the exemptions contained in Saction 112, Florida Statutas. 1 further certtily that the i Iniiidtive
indicated on this report is true and accurate and 1hat my signature shall have the same legal eftect as if made under galtn that | am a managing member o manager of it
limited hability company or the teceiver o trustee empawered ta execute this repont as required by Chapter 608, Florida Siatules.

SIGNATURE: B LA U 1(! 0%6




