2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000024422

1. Entity Name
CHIMNEY POINT INVESTMENT COMPANY, LLC

FILED
May 12, 2006 8:00 am
Secretary of State

05-04-2006 90021 050 ****50.00
04-24-2006 90040 011 ****50.00

Principal Mace of Businass Mailing Address
3715 NW 97TH BLYD 3715 NW 97TH BLVD
SUITE A SUITE A
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
e s LT
ite, Apt. #, sic. L ApPL #, 01C.
Suits. Apt. 8. etc Sute. Apt. 4. oxc 01232008  Chg-LLC CRZE083 (11/05)
City & Stata City & State 4. FEl Applied For
zD ~4Y836710 Nt Aplicable
Zp Cm.nlry Zp Country 5. Certificats of Siatus Desred a ?22: ﬁum
6. Name and Addrass of Current Registarsd Agent T. Name and A of New Reg d Agant
Nare
FOGG, ALAN S JR.
3715 NW 97TH BLVD Sirem Address {P.0. Bax Numbar is Not Accepiable)
SUITEA
GAINESVILLE, FL 32606
s ,' . N
. Cay FL | Zip Code
8. The above named ertity submils this siatemant for tha purpose of changing its ragistered office or registerad agent, or bath, in the Stals of Florida. | am familiar with, and accoept
the obligations of roplﬁerod auoru
SIGNATURE L
wmn:anmmdrmvlwmﬁm. (NOTE: Regrntared Ager LIGrialrg regursd when reinctating) CATE
Fillng Foa Is $50.00 Mahe check payabls to
Dus May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O oeste me O chngn [ Addition
MAME JEAN M. FOGG TRUST U/A DATED APRIL 8, 1893 MALE
STREET ADORESS | 13607 NW 50TH AVENUE STREET ADDRESS
omy-51- 2P GAINESVILLE, FL 32608 Y. 51. 2P
e O Oetets me O crange [ Aodition
NAME ANE
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P Cry-51-2F
me 0 eiete e Clchange ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS.
ciy-81- 7 oy ST-2r
THE O oetete me ClcCtange [ Adjiten
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CaY.81-2P
TNE O Deets mEe [ cnange O Addition
RAME A
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Y-S 28
TMLE 3 Delers e O Change [ Acdition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P oTY.S1-0P

11. | hereby canity that tha informatan supplied with this filing does not quakly for the axemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited Eabillty company or the receiver of trusies em) red to nxacum this upon as required by Chapter 608, Flarida Stannes.

/A‘ui 2

(/2306

J52~333-~293Y

SIG NATU“I-}ME =

DR ALIT

Dute Owytime Frors ¢

77



