2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # L04000060823 Secretary of State
1. Entity Name 04-15-2005 90018 023 ****50.00
CHICK COASTAL DEVELOPMENT, L.L.C.

Principal Place of Business Mading Address
1962 CENTERVILLE RCAD P.O. BOX 15864
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3848 3000 5663
|
T P e > e ORI
Suite. Apt. 4. etc. Suite, Apt. #, ete 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Mumber Applied For
. ZQ - !&S‘O ZZ? Not Applicable
“P Country Zip Country 5. Cerificate of Staws Desired ] $5.00 .ﬂfddilional
Fee Aegquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Hame
CHICK, MARTIN J JR - - — -
1962 CENTERVILLE ROAD Streel Address (P O Box Numne 15 i
TALLAHASSEE FL 32308 R
City T T FL ‘ Zio Code

8, The above named entity submits this siatement far ihe purpose of changing its registered office or registered agent, or boin in (n¢ Slate of Floiids 1 am familiar with, and accepi

em e mwn de

the obligations of registered agent

SIGNATURE
Sanalure, lypec o prnted na—w of 16508160 BCHN &1C W xalcatle D=TE
T Ty B X L N R .
FILE'NO ElIS el Po dreeS .
Make Check Payablc toForida Depa State Cied 2Y%
‘ . C 4 SO12.
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES ]
TIILE PRAZIDAMT [ oelete TITLE {J change ] Addilion
NAME MAERTID J. Lhied 3. NAME
steer anoress | 1AL L L viua @2 STREET ADORESS
orv-st-ze | TAULh Hhadat, P LB A
TILE O elete TITLE (J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
itk I elee Ting [ change [} Addition
1

NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-SI-21P
TILE [ petste THLE [0 Change [ Addition |
NAME HAME i
SIREET ADDRESS STREET ADDRESS
CiY-S1- 2P CITY-§T-21P
e ‘ [ belete TiiLE [ change {77 Addition
NAME ’ HAME
STRECT ADDRESS STREET ADDRESS
ony-st.ae - Ciy-si-ap )
Ui . 7 Gelee L : (3 change [ Addition
NawE - - - NAME : - - '
SIREE ADDRESS | - SIRELT ADDRISS
CITY-ST-2IP City-Si- 2P

11. 1 hereby certify thal the information supptied with this fittng does noi quality lor the exemption stated in Section 118.07{3)(i), Flonda Statutes. | further certity that the mformation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Fiarida Statutes

SIGNATURE: W(\%Q MaILJ. Lt e, Y-12-05 503858848

SIGNATURE AND TYPED OR PHINTED NQE OF SIGNING IIANACbNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE Zaw Tayt  Phone £




