FILED
.+ 2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PIQCNU M E NT # L0400003295 1 (03-13-2006 90356 019 ****50.00
. Entity Name
CHESTER BROTHERS, LLC
Principal Place of Business Mailing Address 4 U U 1 b 5 U 2
(/0 FESTIVAL MARKETPLACE C/0 FESTIVAL MARKETPLACE
2900 WEST SAMPLE ROAD 2900 WEST SAMPLE ROAD
POMPANQ BEACH, FL 33073 POMPANO BEACH, FL 33073
s TR s [HERI R MR ERREN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20-1108593 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired (] ?ese.gg;:i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
VALDES-FAULI CORPORATE SERVICES, INC. - AdGY (Egﬁopsr ??eN ier yroes, Inc.
500 E BROWARD BLVD., SUITE 1400 treel Adgresg (P.O. Box Number is Not Acce e
FORT LAUDERDALE, FL 33394 S50 %" Broward Bi
Suite 1400
City Zip Code
Ft. Lauderdale FL [355%%

8. The above named entity submits this statement for 1
the obligations gt registered

purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

3[¢ [o6

SIGNATURE
Signatu o printed name of regisisred and lme_lll_‘wmbh ey (NOTE: Rog:swad Agan| ugnanu reﬂwsd whan rainsiating) DATE
y LS.y viIte-rresrIaent
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
TITLE MGR 3 Delete TITLE O change [ Addition
NAME SHOOSTER, DANIEL H NAME
STREET ADDRESS | 2000 W SAMPLE ROAD STREET ADORESS
CITY-ST-2P POMPANQ BEACH, FL 33073 CTy-ST-2P
TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-7IP
TITLE [ petete TINE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TME 3 oelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this faport is trve and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability cofmisany or the receiver qr try empowerell to exaecuta this report as required by Chapter 608, Florida Statutes.

1/3-?'/06 (954)979-4555

SIGNATURE:

BIGNATUR]

rg Hlfl)éj_?m!ﬁ NMg HS%I%GEA&?IN.G Hw&wﬁl@p@fﬂ AUTHORIZED RE’RESENTATI{E Date Daytime Phone #



