FILED

¥ ' 2006 legﬁg lﬂﬁeﬁuél;rgngommuv A é.c%.gt’azr(;,ogfsszgﬂg m

04-20-2006 90029 038 ****50.00

DOCUMENT # L04000089380
1. Entity Name
CHATEAU MANAGERS, LLC
Principal Place of Busingss Mailing Address 20 0 1°
C/0 DENNIS FULLER C/0 DENNIS FULLER 3 JJ 8 9
536 NORTH MONROE STREET 536 NORTH MONROE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e Ve IGEAEEARENREATRWAlmEL

Suile. Apt. #. etc. Suita, Apt. . otc. 04182006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEl Number Applied For

20-1999731 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired 0 E‘g‘ggﬂl‘ﬁ:’:}b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
MADIGAN, TERRELL C ATTY. Dens A Fdee
C/O MCFARLAIN & CASSEDY, P.A. Streel Adcress (P.O. Box Number is Not Acceptable)
305 SOUTH GADSDEN STREET
" TALLAHASSEE, FL 32301 536 N, Pontoe 5T
S Trflettine FL | 35%0/

8. The above named entity f ment lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — Nenns” R Follen %3’ / o &

Sm. typed wﬁmm narme of registered agent and hile if appicable {NOTE: Registerad Agenl signaturs required when reinstating) Date T

Filin% Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
LLE MGRM 7 velete THiLE [JChange [ Addition
HAME FULLER, DENNIS NAME
STREET ADDRESS | 536 NORTH MONROE STREET STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32301 CITy-ST-2Ip
TME 0 Delete TITLE [J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -$1-21P
TIME 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITy-§1-21P
TITLE ] Detele ITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CHTY-ST-21P
TIILE O Delete TITLE [0 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SE-2IP
TIME O petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P GiTY-ST1-2IP

11. | hereby certify thal the information supplied wilh 1his filing does not quality for the axemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same |agal effsct as if made under oath; that | am a managing member or manager of the
limited abifity company or the receiver or empowered 1o execule this report as required by Chaptar 608, Florida Statutes. _(0

f-
SIGNATURE: [ 7230 Kfig/ b :/// 5/0 p3 o5 F02S

SIGNATURE AND TYPETTBR PRIMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dale Daytme Phona #




