2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 05, 2005 8:00 am

DOCUMENT # L04000052902

1. Entity Name -

CHENEYHATCHEE, LLC

ecretary of State

04-05-2005 90009 021 ****50.00

Principal Place of Business

200 AVENUE B, NW,
WINTER HAVEN, FL 33880

Mailing Agdress
P.0. BOX 194

WINTER HAVEN, FL 33880

2. Principal Place of Business 3. Mailing Address

L0 A T

Suite, Apt. 4, elc. Suite, Apt. #, etc.

03302005 Chg-LLC CR2E083 (10/03)
City & State A City & State 4. FEFNumber Applied For
C1 ACAOATG Not Applicable
an Country 4ip Country 5. Cerl;f,ic:ate c:-f‘ g:allu; D‘;s-::(; M| $5‘00 ‘5"“‘“"“"‘
Fee Required
) 6. Na.me and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
. Name

STRANG; CARL J JR.

200 AVENUE B, NW,

WINTER HAVEN, FL 33880
[\

Street Address (P.0. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. "< °

SIGNATURE

Signature, typed or orvied name of regeiesod agevt and e § 20phcabic.

(NOTE: Regestored Agent sipnature requs ed when renstaing)

DATE

.l.‘:l;‘:%’_" :..‘-
Filing Fee is $50.00 }*

1

" Make check payable to

Due by May 1, 2005 i Flonda Departmerll of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIT|ONSICHANGES
TIE [ celete TILE [ Change  [] Addition
HAME NAME MGRM
il s | Corl J. Strang, Jr.
TLE ] B0 i o = B82
L Delete TITLE tiange Addition
e we MGR Foy Strang Gary
STREFT ADDRESS STREET ADDRESS 2757 Millbrook'iRd.
oTY-57-2P CY-ST-2° Birmingham, AL 35243-2009
TILE 1 Detete TME Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-29 : - - Ca¥-S1-aP -
THLE [ Delete HILE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-2P CIY-S1-2P
TILE O petete TiTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P TY-ST-7P
TIE O petete TILE O Change [ Adaition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P Oy -5T-2P
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption gal eClion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporl is Tue and accurate and that my signature shall if made under oath; that | am a managing member of manager of the
limited liability company or the receiver ar rustee empowered 10 exacute fh, Chapter 608, Florida Statutes.
SIGNATURE 9




