2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # L05000084993

1. Entity Name

CHESTNU;I" HILL INVESTMENTS, L.L.C.

~ Secretary of State

(03-01-2006 90221 010 ****50.00

Principal Place of Business

15105 N.W. 94TH AVENUE
ALACHUA FL 32615

Mailing Address

15105 N.W. 84TH AVENUE
ALACHUA FL 32615

N

M

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
59 -374129, Mot Applicable
Zip Country Zie Cauntry 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

- —JOHN.C.-BOVAY, PA — — . .
901 N.W. 57TH STREET
GAINESVILLE FL 32605

Robert D. tuoallace

T Stieet Address (P.OT Box Nurnber s
15105

c?f Agﬁmanle)

vc_n (B

ciy AL.G—“—-H A

FL

Zip Code
22

(3=

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. | am familiar with, and accept

the chligations of rettered agem

SIGNATURE ra

07;2/ M../u b

Signalure, typad ar pinted name of regrstered agent end Yille ! aophicable.

(NOTE: Registered Agem signatee requued wharn renstubngl

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE O Delete TITLE m&Erm O Change  [Hddition
NAME NAME Pobeaerkt . Wallace.
STREET ADDRESS streETanoiEss | IS 105 Ny 94t Avenoen
CITY-ST-2IP GITY-ST-20 AlLachua FL 322615
MLE [ Detete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST1- 2P CY-SF-2IP
me__ b e e Aot % MOE N . __[CJ.change___ [ Addition_f___.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-21P
THLE [ pelete LE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2tP CITY-ST-2IP
TIILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE £ Delete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated 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 member or manager of the
limited liability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statules

12 kDU

SIGNATURE:

l{lb/{)(,

SIGNATURE AND F¥ren oR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytume Phone #



