" '
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_ ‘
2005 LIMITED LIABILITY COMPANY ' . = Fi

ANNUAL REPORT DIIECRETAR Y
Fe

DOCUMENT # L04000050462 URATION
, 05 S
1. Entity Name SEP 23 .
CHAPIN CARPENTRY, LLC A 9: 0
6

Principal Place of Business : Mailing Address
1 NORTH WILDERNESS TRAIL 1 NORTH WILDERNESS TRAIL
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ‘ %
s FS v s al TR

Suite, Apt. #, elc, Suite, Apt. #, etc. 08232005 Chg-LLC CR2EQ83 (10/03)

City & State City & State ' 4. FEI Number Applied For

QO -m_&;g Sqq Not Applicable
e | County B | Gounty * | s. certficate of Stats Desied [ g{g‘g&lﬁfﬂ"c"‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, ELAINE ESQ. -
900 CESERY BLVD., SUITE 103 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32211
Q00lesery Blud. Suike 1§
City Zip Code
FL | ay=y1

8. The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farrullar with, and accept
the obligations of registered agent.
L

SIGNATURE ‘séngm 2, a le }IAQ) D CDDATE

(& Fyped of printed name of ragistered agent and tthe if applicable. (NOTE: Asgistered Agent sigrelure required when reinstating)
D - .
Filing Fee is $50.00 <. .1 . 'Wake check payable to
Due by September 7, 2005 . Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGR [ Delete TMLE \[=],Change D Addmun
NAME CHAPIN, HUNTINGTON K NAME E%@EN
STREET ADDRESS | 1 NORTH WILDERNESS TRAIL STREET ADDRESS éé "
CITY-ST-2P FONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TILE [T petete TLE . [ Ghange (] Addition
NAME NAME
N - . —
STREET ADDRESS STREET ADDRESS ) r':"‘!r-J $A0) 5:.’.:';3 ':!534 1 =
CITY-51-2P CiTY-ST1-2P 09/2305--01053--013  sa50. D
TMEme e =feeee . - - - Ooeee B e - S - -Ochenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petets - TMLE [ Change [ Addilion
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2P
TILE 1 Delete TITLE [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIny-si-zp CITY-S1-29 )
T O peteta TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ChTY-ST-2IF

11. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the recei ustes em, reco executa this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: /

SIGNATURE AND ‘NPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPREEENTATIVE Date Daytime Phone ¥




