FILED

~ Mar 07, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ;
AL BIL I L CAMER, Secretary of State

01-27-2005 90079 Q29 ****50.00
.DOCUMENT # L04000057089
1. Entily Name
630 CHESTNUT STREET, LLC
Principal Place of Business Mailing Address
100 TURNER STREET 100 TURNER STREET 3001011
CLEARWATER, FL 33756 CLEARWATER, FL 33756 -
T ST LR N
Suite, Apt. 8, aic, ) Suite, Apt. ¥, eic. 01032005  Chg-LLC CR2E083 (10/03)
City & Slale City & State 4. FEI Numbar Apptied fFor
. A0 -4 B L8] Not Applicablo
. e Counry ™ Couniry 5. Certificalé of Slatus Desivad (] gi-g?qﬂm“ﬂ'
8, Neme and Addreas of Current Regl nd Agont 7. Name and Addmn oi Now Rog} d Agenmt_ _ . __.coee -
[ - - ;‘Nm?""'?"_:‘“""' - T - . —
WARD, R. CARLTON ESQ.
RICHARDS, G|LKEY, FITE, ET AL. Svreet Address (P.O. Box Number is Not Accaptabla}
1253 PARK STREET
CLEARWATER, FL 33756
City FL | Zip Coda

‘| 8. The above named enlity submits this statament for the purpose of changing its registerad oflice o ragisierad agent, or both, in the State of Florida. | am familiar with. end accept
the obligationg of registerad agent. . .

et

SIGNATURE S S SRR R o T
PR Sigreham, hyped of panted name of regictared agant and ite § al INOTE: . AQers wi Tequred when reinemaing)
v — s -

! Fillng Foe Is $50.00 . LT L

Due by May 1, 2005 ¥

5 T T MANAGING MEMBERS IMANAGERS 10. .  ADOMONSICHANGES
me : N O Deizen TIE Mmembiy — Bresiclent DOCnp  [Fadlion
A . ; NAME Tohrn O Conneltly :
STREETADORESS |1 - . _ SEETADORESS | [0 Tuvrner Street
or--a2 | - .- . oS- | Ueavpaatér, FU 331506
mne T Oelets tmE O cange [ Addition
HANE nE
STREET ADIRESS STREET ADGRESS
otr-$1-a Y 5129
TE 0 Detete Tme 3 Cunge (3 Addition
N . - .- MAME .
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P - cry.sr-ar . e e
s O peets TME O Change C]Ar.'d\
NAME NAME
STREET ADDVESS STREET ADORESS
oTy-§1-2p ety t-2p
e 3 Dot TME OcClange [ Asdition
NAME NAME N
STAEET ADODRESS - STREET ADDRESS L R S S
ov-sr-ae - o - . O, oo T T Ronstze T T AT e R o e
g - ’ T CJ Deiets o i i L‘_]crmge E]Mﬂ.m
MAME ' EE H NAME Vo L. .
- STREET ADDRESS T T SPREE) ADORESS f S --'._ .
' om-sr-ze T [t U S S O JUs A PRSP

X H | hereby camly that tha inlormation supp!ued wnm this fil rlmg doas not auahfy for tho axemption stated in Seclion-119.07(3)(i). Perida Statutes. ) Lithé/ tertify that ihé information
indicated on this repon is rue gad d th ignature shall haye the sama legal elfect as i made undar oath; that | am a managing member or manager of the

limited Hability company or phe re bd 1O ; 1§ report a3 required by Chapier 608, Fkwida Staldtes.
SIGNATURE: 7
EOMATURE

LAY Joln P. Gonnelly  Yad|ed  7a7-441-nay
NO TYFID OR FRINTED NAME OF MMWIIHMMEMAMWMMAM Duir Davime Phone #



