FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 104000088520 04-28-2008 90026 039 ***138.75

1. Entity Name ’

CHENEQUA;:L. L C.

Principat Place of Businass, ’ ) Mailing Addrass a.

16326 GULF BOULEVARD 16326 GULF BOULEVARD G u 02 323 G

#509 #509 _ ’ '

REDINGTON BEACH, FL 33708 US REDINGTON BEACH, FL 33708 US

TGP T IAERALRIETE R EIORAm N
Suile, Apt. #, elc. . Suits, Apt. #, elc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FEl Number Applied For

20-1955651 Not Applicable
Zip Country Zp . Country 5. Corliicete of Status Desred [ $9+00 Additional
Fee Required

_B8. Name and Address of Current Registered Agent 7. Name and Address of New Raegistared Agent
Nama
PROBST, JOHN G
16326 GULF BOULEVARD Street Address (P.O. Box Number is Mot Acceptable)

#509
REDINGTON BEACH, FL 33708

City } FL I Zip Cods

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

P

" SIGNATURE

Sigrature, typed of printed name of regisiered agent and title if apphcable. (NOTE: Regsslered Agent signature required when reinstating) DATE

FILE Nowm FEE IS 5$138.75 e Make check payable to

sAfter May 1, 2008 Fee will be $538.75| ' =« "= Florida Department of State

B.‘ L MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

e . [MGR O 0O oerete TilLE Clchange [ Addition
-NAME PROBST, JOHN G NAME

STREEF ADDRESS | 16326 GULF BO_U'LEVARD. #509 STREET ADORESS

CITY-SI-2IF REDINGTON BEACH, FL 33708 CITy-§7-21P

TILE - [ Delete TITLE [ Change ([ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CInY-ST-2IP

TiTLE ' 7 Delete TITLE [Ichange [ Adgilion
NAME NAME

STREETADDRESS | = - STREET ADDRESS )

CITY-S1-2P CIiY-ST-7P

TITLE O Dekte TILE O Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-$T-2P CITY-s1-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-ST-2IP o CITY-ST-7IP

11. { hereby certily that the mlorma ion supplied with tiis filing does ntgualify Ior the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

te and iffat my signature shell have the same legal eflect as if made under oath that | am a managing member or manager of the

timited fiability company or te rgcaiver o mpowsred to exaclte this report as raquired by Chapter 608, Florida Statutes.
- - —
SIGNATURE™\J ; 4 2‘6( e 2235
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytwme Phone &

7 0 7



