2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 08:00 AM

DOCUMENT # 05000024422 Secretary of State
1. Entity Nama
CHIMNEY POINT INVESTMENT COMPANY, LLC
Principal Place of Business Mailing Address
3715 NW 97TH BLVD 3715 NW 97TH BLVD
SUITE A SUITEA
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US
PR oS [ A B AR TR

Suite, Apt. #. etc. Suits, Apt. #, etc. 02022008 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Appliad For

20-4836710 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gi'gg“‘ﬁs:t;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOGG, ALAN S JR.
3715 NW 97TH BLVD Street Addrass (P.O. Bax Number is Not Acceptable)
SUITE A
GAINESVILLE, FL 32608
N City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prnted name of registarsd agent and tille If appucable, {NOTE: Regisierea Agent signature required when renslating) DATE
. .l,r . - '
FILE NOW!!! FEE IS $138.75 > Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete Tk [J Change [ Addition
NAME JEAN M. FOGG TRUST W/A DATED APRIL 8, 1993 NAME
STREET ADDAESS | 13607 NW 50TH AVENUE STREET ADDRESS
GITY-ST-2IP GAINESVILLE, FL. 32606 CIry-ST-29
TLE [ oelete TME (O Charge  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS UOO0NEES /29
CITY-S7-2P CITY-ST-2P 04725 NR9-20NR5-021 139 78
TRLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-21°P
TILE [T Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2F CITY-ST-2P
TITLE [ Delele TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
THILE [ Delete TILE [ changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-217

11, | hareby centify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar ar manager of the
limited liability company or the receiver or trusteg empowared to executo thig report as required by Chapter 608, Florida Statutes.

: %’/{ﬁﬁc’ //Z & 257-33%-20/)

IGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phoos ¥

SIGNATURE:

SIGNATURE AND




