FILED

_ 2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000089380 (03-23-2007 90167 017 ****50.00

1. Entity Name

CHATEAU MANAGERS, LLC

Principal Place of Susinass Mailing Address : e
C/0 DENNIS FULLER C/O DENNIS FULLER
536 NORTH MONROE STREET 536 NORTH MONROE STREET 6 O 02 8 0 8 4
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R oS KU M TR
W1 L _peocoa SU 1T £ Georope S
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 03182007  Chg-LLG CR2E083 (12/06)
. City & Slate City & Stat 4. FEI Number Applied For
(| ta NassSP Fe g ﬂ ahtssee FL 20-1999731 Not Applicable
. fép Ab ol Cm&%_ A Zp 33%0 1 Co\jl% o — 5._Certificato_of Status Qesired_ﬁ[]_ﬁgesefgg‘ ‘ﬁg‘ﬂ“""“' .
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent
Name
FULLER, DENNIS R
536 N MONROE ST Street Address (P.O. Bmgj\lu[npe‘r is Not Acceptable)
TALLAHASSEE, FL 3231 - — = S
City FL Zip Code

8. The above namad entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ol registerad agent.

SIGNATURE
N Signature, typed or printed name of registared agam and tite if appkcable. {NOTE: Rogistered Agant signature required when reinstating) DATE
Filing Fee is $50.00 " Make check payable to
Due by May 1, 2007 ' Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM {1 pelete TILE “Elchange [ Addition
NAME FULLER, DENNIS NAME - - 1_
STREET ADDRESS | 536 NORTH MONROE STREET sweer anoeess | <— [{ T @,6 icgra 2
cm-sT-2P | TALLAHASSEE, FL 32301 ovse | voallahassee  FL 33301
TITLE {1 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P_._{ . —_— — _—_ - = e — — & iTY-ST- 1P - - - e
TITLE 1 pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TIME O Delete TME [T change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-ZIP
TIme [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F A omvestze
TiTLE - [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 418, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manages of the
limited Kability company or the receiver-orifustee ampqwered to execule this report as required by Chapter 608, Florida Statutes.

4
SIGNATURE: 7 [ /o 20590t8

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayiime Phore 4




