4

- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Mar 01, 2006 8:00 am

DOCUMENT # L05000085298

1. Entity Name

CHESTNUT HILL TREE FARM, LLC

Principal Place of Business

15105 N.W. 94TH AVENUE

ALACHUA FL 32615
us :

Mailing Address

15105 N.W. 84TH AVENUE
AIS.ACHUA FL 32615
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

Secretary of State

(03-01-2006 90221 041 ****50.00

A

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
59 - Dlbios 17 Not Applicable
Zi Count Zi Couny it
P cuntry " ounity 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T - Name T n N Tt

JOHN C. BOVAY, P.A.

901 N.W. 57TH STREET
GAINESVILLE FL 32605

Robert .Wallace

|5

Street Address (P.0. Box Number is Not Acc

eptable)
(0S5 NW ‘H—EL Aveno s

cly ALG-C.I"\ (I = W FL

25T 15

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 obfigations of registered agént.

—
SIGNATURE \C‘é

LA DUA__

2«//(.,/06»

Signature. typed o prnled name of registered agent and tille it applicable.

(NOTE: Regisiered Agem signalure required when renslating) DATE

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE O Delete TITLE &M ] Change  [#Gdition
HAME NAME Eobert . Wallace -
STHEET ADDRESS SRETADRESS | IS o5 Wi 4 AVvence
CITY-S1-2IP CITY-ST-7IP Alach ua Fio 32615
TITLE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
_TITLE . e o [peete. _ ¥ wmr_____{ _ _ e O Cnange__ [ Anditign_
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIE (3 Delete TITiE [Qchange [T} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TImE 3 Delete TME [Jchange [ Adtition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-S7-2IF CIvy-Si-2iP
TLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Fiorida Statutes. | turther certify 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 cf the
limited kability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

siGNaTURE: 1 & WD

SIGNATURE AND TYPED OR PRINTED NAME OF

'1{@/0&

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




