FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT -

Secretary of State

(03-21-2005 90538 049 ****55.00

DOCUMENT # 104000032951

1. Entity Name

CHESTER BROTHERS, LLC

Principal Place of Business Mailing Address

(/0 FESTIVAL MARKETPLACE
2900 WEST SAMPLE ROAD
POMPANO BEACH, FL 33073

(/0 FESTIVAL MARKETPLACE
2900 WEST SAMPLE ROAD
POMPANO BEACH, FL 33073

2

0023302

AR RV

2. Prineipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1108593 Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Certificate of Status Desired ¢t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
500 E BROWARD BLVD., SUITE 1400
FCRT LAUDERDALE, FL 33384

Gtreet Address (P.O. Box Number is Not Acceptabile)

City

FL l 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. t am familiar with, and aceept
the obligations of registered agent.” .

SIGNATURE

Signature, typed or printed name of registsrad agent and tile if applicable. (NOTE: Registered Agent siGnature réquired whan msinsiatng) DATE

. Make check payable to
Florida Department of State

Flling Fee is $50.00 .
_Due by May 1, 2005 .

ADDITIONS]CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
THILE - O Delete TITLE Manager [ change sk Addition
:ms s :"T::aw Daniel H. Shooster
iEET ! DRESS
av-s1-26 . : cvsie | 2900 W. Samp&e Rc>ac11
Pempano—Beach;—FI—33073 .
TME O petete TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2P
TITLE O oelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TMNE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 1 pelete TITLE [T change 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDAESS
COY-SI-ZIP CITY-ST-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m a managing member or manager of the
limited Fabitity compaqy or the receiyer gr trusiee empowered to executa this report as required by Chapter 608, Florida Statuies.

2.-)S$ -0%

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

(954)979-4555

Daytime Phone #

SIGNATURE:

SIGNATURE Al

Date

Daniel H. Shooster, Manager



