FILED

k

- « May 10, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT :
- - 04-21-2005 90026 039 ****50.00
DOCUMENT # L04000064695
1. Entity Name ’
CHASON CUSTOM CONSTRUCTION L.L.C.
-Principal Place of Business - Mailing Address
C/0 KENNETH W. CHASON ’ £/0 KENNETH W. CHASON ' .
1011 SOUTH WEEKS STREET 1011 SOUTH WEEKS STREET _31]0 0 5 9 25 A
BONIFAY, FL 32425 © " BONIFAY, FL 32425 ) .
e B g
Suile. Apl. #, ofc. *" Suite, ApL #, plC. B 04142005 Ché-LLC CROECE (10/03)
City & Siats City & Siate 4. FE) Number . | Applieg For
i - 59-3&8’%‘333 Not Appiicable
Zip | Co N Counity . 5. Cenlicate of Status Desves [ ffﬂ-g?q;‘iﬁ;‘bm'
8. Name and Address of Curren! Reglslered Agunt -~ - 7. Neme and Address of New Raglstered Agent .© & —— . am -
Name ! .
CHASON, KENNETH WAYNE ' -
. 1011 SOUTH WEEKS STREET R Stree! Adaress (P.0. Box Number is Not Accaptable)
BONIFAY, FL 32425-3050
City : FL ] 2ip Code

. 8. The above named entity submits this staternant for the purpoase of changing its registerad offics or registared agant, o both. in the State of Fiorida. | em familiar with, and accept
the cbligations of registered agent. .

DATE

s . T oo
R

Make :hje.cl;‘pgyablo to.-“‘_ ‘_. .
Florida Department of State |

[RSR P

SIGNATURE -
% Sapritued, FPact o [ritmed N OF QSIS ) mpees 2 Tkie I appRcabie. {NOTE. Regoterst AGHM DONSIIN MO WHN NEMIEIEING )

{_Filing_Fes is $50/00
Due'by May 1, 2005

9. - T MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
mg | MGR Cloders - e . Ocane  {J Addion
NAME CHASON, KENNETH WAYNE ’ mE
SIREET ADDRESS | 1011 § WEEKS ST ' STREET ADDRESS
CiTY-5I1-2¢F BONIFAY, FL 32425 - - Ciry-51-30
TinE 7 Delete TIFLE . Ocange [ Adsiion
HAME NANE

" STREET ADDRESS STREET ACORESS
oiy- 57-2° - . J cme-sroe
e . ‘D osiete e O Changs [ Addition |, .
HAME - : SHME - . . - . ey .
STREET ADDRESS : STREET ADORESS )

“ | ezt . or-§1- 1P

e (M MLE : . - [ClChange 3 Addilion

g AME
STREET ACDFESS STREET ADDRESS
e N : - § omesr-ae ) )
TME ] Delate o e ' Oochangs. [ Adaition
HAME ’ | 03

SmETADBRESS . . C ) STREET ADORESS
CITY-SE- 2P : N . - CHY-§T-2p
E . - O ostere “TE ) Qcrange {7 Addition
NAME B ) HAME : ’
STREET AODRESS : ’ ' STREET ADORZSS

.omestae - OV SI. TP

" 1%, 1 hereby cerilfy that ing iniormation suoplied with this Hiing does not qualily for the exempiion s:ated in Sectisn 119.07(3)%4), Florice Siatutes. | further ceriify that the information
indicaied on tnis repori is trug and accurate and tha my signature shall Rave the same lagal efiect as if mage ynger ozth, 1hat | am a managing member or mansgsr of he
limited hability company of the raceiver or rusiee empowered to execute this rapor! as required by Chapier 608, Florida Statutes.

e

MEMAEA, MAKAGER, OA AUTHORIZED AEFAESENTATIVE .
e e e




