FILED

[ ]
2006 LIMITED LIABILITY COMPANY s Jul 12,2006 8:00 am
ANNUAL REPORT ~ < Secretary of State
DOCUMENT # L05000037244 05-10-2006 90062 001 ***650.00
1. Entity Name
CHIP INVESTMENTS 3, LLC
Principal Piace of Business Mailing Address
1365 S.£. 73RD PLACE 1365 S.E. 73RD PLACE
DCALA, FL 34480 IS OCALA FL 34480 IS
T v A0 T
Suile, ApL. #, &z, Suita, Apt, ¥, sic, 04262008 Chg-LLC CRIECE3 (11/05)
City & State City & State 4. FEI Number Apgplied For
20-380325573 Nol Applicabia
Zn Cauntry Ze Country 8. Cerlficato of Status Desied [ g-oﬁ 0 Agditonal
§. Name snd Address of Current Registersd Agent T. Name and Address of Hew Ragistered Agent
Name
MCLAUGHLIN, DONNA P
1365 S.E. 73RD PLACE Sireet Addresa (P.O. Box Numnber i3 Not Acceptable)
QCALA, FL 34480
Ciy FL I Zip Code
4. The above named entity submits this statement for ths purpose of shanging its regh d office or regl o agent, or both, in the Siate of Floride. | am famillar with, and accept
the obtigations of registerad agen.
SIGNATURE —
SIgNETLe, /DK Of Drinke) neTe of e g o (NOTE: Pagiiared AQu SOAELT® reguirec] whan rainstating) DATE
Flling Fee Is $50.00 Make check payable to
"f,, May 1, 2008 Florida Department of State
- N MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O Datets e O Crge L] Adtilion
NAME CHIP INVESTMENTS, LLC RAME
STREET ADDRESS | 1385 S.E. T3RD PLACE STREET ADORESS
cmy-51-2p OCALA, FL 34480 CTY-§1-2p
TIE O Delete e DOcrenge [ Addition
RAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-2IP CTY-ST- 29
me O Desenn e O Change  [] Addition
NAOE NAE
STREET ADDRESS STREET ADDRESS
CIY-5F-3P cyY-st-ap
e O Detete TMEe Bl Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CY-ST-3P CY-§1- 7
me O teien TITLE Dremange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-OF Cire-51-09
me 3 Desets e O cramge [ Addition
NAME HAME
STREEY ACLRESS STREET ADDRESS
twy-s1-. 2P cmy-S1- 19
11. | herabry cenify that the information supplied with this filing does not guality for tha exempiions contalned in Chapter 119, Florida Statutes. | lurther cartify that the mformation
indicated on this repost Is true and mmmandtrmmyﬂgna:uramllravemnsamloga:eﬂsctuﬂmdounduoam thal ! am & managing member or manager of tha
limited liability compary of the receiver or irustee empowered 1o exe this report as required by Chapter B0B, Fiarida Statutas.
DiyythTae Phores €




