- X FILED

éooa LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000089380 01-10-2008 90018 040 ***138.75
1. Entity Name
CHATEAU MANAGERS, LLC
Principal Place ol Businass Mailing Address
117 E. GEORGIA ST. 117 E. GEORGIA ST, 6"0“0835
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
2. Puncipal Place of Business - No P.C. Box # 3. Maillng Adaress “Il”l” |" |Im |‘IH I|m ||’H ||“| |I1I> Il“l ‘I{Il ml‘ "m I|‘I|‘ m ‘II’
. . ite. Apl. #, .
Suite, Apt. #, etc Suite. Apt. #, elc 01042008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1999731 Not Applicable
p Country Zip Country - : $5.00 additional
o o 5. Certificata of Status Desired (] Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
FULLER, DENNIS R
FIEN-MONROEST ‘ i = Q E.O’fﬁ e S’f’ Sireel Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Swgaature, typad or printed name of tegisierad agent and Lite it appiicable {NOTE: Ragi d Agent sig required when rei <] DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ oelese TITLE [ change [ Addition
NAME _|. FULLER, DENNIS HAME . S mmm—— e
STREET ADORESS | 117 E. GEORGIA ST STREET ADDRESS
CiTY-§7-2P TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
ITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TITLE O venete TIiLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS - -
CITY-ST-2iP CITY-ST-2IP
TILE T Detele JILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal sffect as if made under oath; thal | am a managing mermber or manager of the
limited liability company or the receiver or trusige g d to execuie this report as required by Chapter 608, Florida Statutes.
3 205G 0 E
SIGNATURE: //?/"

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafe Daytime Phone ¥




