FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

4 23

PSWCN?,."“EAENT # LO 0000608 04-15-2008 90097 045 ***138.75
CHICK COASTAL DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address -
1962 CENTERVILLE ROAD P.0. BOX 15964 quuyg ?30
TALLAHASSEE, FL 32308 TALLAHASSEE, fl. 32317-3848
R ST 1 AR

Suite, Apl. #, etc. Suite, Apt. #, elc. 04132008 Chg-LLC CR2E083 (12/06)

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

20-1650229 Not Applicable
Zp Gountry 3{%’ Jrl_ Sq b‘l_ Country 5. Certificate of Status Desired O ” ?ese'ggql‘:ﬂm‘ﬂm“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CHICK, MARTIN J JR
1962 CENTERVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

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

the obligationwimered ageni C’M
SIGNATURE . ‘{" f 4’ "03

Signatura, typed o printed name o registered agen: afti tije W applicabia. (NOTE: Regigtered Agent signature raquireg when reingtating) DATE
FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.78 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME P {7 Detete ME [ Change ] Addition
MAME CHICK, MARTIN J JR NAME
STREET ADDRESS | 1961 CENTERVILLE ROAD STREET ADDRESS
CATY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE {7 Delete TME [ Change [T Addillan
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-$T-2P
TIME 1 Delete TITLE [ Change [ Addition
NAME = NAME N N
STREET ADDRESS STREET ADDAESS
CITY-5T.2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
me (] Deiete TILE [] Change  [] Addition
NAME NAME
STREET ADQRESS | . STREET ADDAESS
CTY-ST-BF .y, . CIvY-51-2IP
TIE O3 Delete TITE [JcChange [T Addition
HAME RTINS NAME ’
A
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP e . . CITY-ST-ZIP

1. | hereby certity that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L\Mojtaa C@é A« 4 i-08 4D -25- 384€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINY MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone 4




