FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-01-2008 90037 004 ***138.75
DOCUMENT # L05000059135
1. Entity Name
CHEVAL DEVELOPMENT, LLC
Principal Place of Businass Mailing Address : : .
305 S. MACDILL AVE. 305 S. MACDILL AVE. S 60 037 6 18
TAMPA, FL 33608 TAMPA, FL 33609 o
T T S W R ARATMARD ERE O
Suite, Apt. #, eic. Sulle, Apt. #, efc, 04292008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FE! Number Applied For
20-3003757 Not Applicable
Zip - Country Zip _ Country 5. Centiticate of Staws Desired” [~ - '?ese'ggrmﬁ""“a"‘
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registared Agont
Name 5‘ '
CORPORATE CREATIONS NETWORK, INC. ST O”B”’:LC" CofS -fr'g,) etior), Lnec
11380 PROSPERITY FARMS ROAD #221E treet Adaress (P.0. Box Number is Net Acceptaile
PALMBEACH GARDE 3410 k¥ X+ § MI—}C BJJ{ /hie,huﬁ..
v Tappr FL|*9%,,4 |
8. The abovi er‘aﬁ submits this statemenl for the purpose of changing its registered office or registered agenﬁr both, in the State of Florida. | am famifiar with, and accept
the obligghi ol registered agent.
SIGNATURE . 7’/ Y 4/ of
Signalure. typad or prinied name of registered agen| and lile if apphicable. (NOTE: Registered Agen signalure requirad when reinsialing) Oate {
FILE NOWI!! FEE IS $138.75 Maka__cha_ck payable to
After May 1, 2008 Feo will be $538.75 ‘Fiorida Department of State
s, MANAGING MEMBERS /MANAGERS 10. ADDRIONS/CHANGES
TME MGR O Delete TITLE Ochange [ Addition
NAME SAMTER CONSTRUCTION INC. NAME
STREET ADDRESS | 305 S, MACDILL AVE. STREET ADDRESS
CITY-57-2P TAMPA, FL 33609 CrY-$T.2P
mEe O] petete TLE . [JChange [ Adaition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CrY-51-2P L
— - : 1 pelets TE [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21p
Tme O etets THE DOcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME 3 oetere TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1.2P CITy-81.21p
TE [ pelete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-S1-2IP

11. I hereby cerlily that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes, | further certiy that the information
indicated on this report is true and accurate and that S Signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ephpowlyred to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 4/2468 513873 /98D

SIGNATURE AND TYPED OfRINTED NAME OF 3 ., OR ALY ) TATWVE ™ Dayvme Phone &

7




