FILED

2006 LIMITED LIABILITY COMPANY May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000006685 05-08-2006 90033 038 ****50.00
1. Entity Name
CHESTNUT, LLC
Principal Place of Businass Mailing Address QD “ 8 8 q 1 o
2400 FIRST STREET 2400 FIRST STREET : o '
FT. MYERS, FL 33901 FT. MYERS, FL 33901
AT v AEAAR RNV RRNAN
Buite, Apl. #, etc. Suita, Apt. 4, sic. 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number . Applied For
H3- A0S AN Not Applicabla
Zip Country Zp Country 5. Cenificate of Status Desired [ gg-ggqﬁ?:;“ﬂﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANSON, CHRISTOPHER P
2400 FIRST STREET Siresl Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33901

City FL I Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State ¢f Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ’
Signature. typed o panted name of regrstered agent and e if applcabile (NOTE; Regrsteres Ageni signature required when renstaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [Ochange [ Addition
NAME CHRISTOPHER P. JANSON REVOCABLE TRUST NAME
STREET ADDRESS | 2400 FIRST STREET STREET ADDRESS
CITY-S7-21IP FT. MYERS, FL 33901 CITY-ST-2IP
TITLE O Detete TITLE [Jcrange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
e 3 vetete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-21P
i [ Delete T Ol change [ Aaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CirY-ST-21P
TLE [ Detele L [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ms O Deete g Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as raguired by Chapter €08, Florida Statutes.

SIGNATURE: — il el S>52- 9140

SIGNAT\JR‘ AND TYPED Of PRINTED N E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytme Phone #




