2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000085507

1. Entity Name
CHAFFEE STATION, LLC

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90032 044 ****50.00

Principal Place of Business Mailing Address 9
1506 PRUDENTIAL DRIVE 1506 PRUDENTIAL DRIVE QU099
SUITE 102 SUITE 102
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US
R R EE IR EP RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 02252007 Chg-LLC CR2ED83 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3382801 Not Applicabie
Zp Country Zip Country 5. Cenfficate of Status Desired [ Eese-ggq:;:’:;‘km'
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
Name

DOYLE, WILLIAM

1506 PRUDENTIAL DRIVE
SUITE 102
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of regislered agent.

SIGNATURE

. typed or prinied name of registered agent ang tive if applicable.

(NOTE: Registerod Agent signatue required when rewstabng} DATE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payabte to
Florida Department of State

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIFLE MGRM [ Delete TME O cChange  [C] Addition
MAME DOYLE, WILLIAM NAME

STREET ADDRESS | 1506 PRUDENTIAL DRIVE, SUITE 102 STREET ADDRESS

CIY-51-21° JACKSONVILLE, FL 32207 CITY-5T-2P

Rl [ Delete TLE G Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 Delete TILE Clcnaange {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete FME {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-5T-2IP

TILE [ pelete TILE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 3P CITY-$T- 29

TALE [} Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-57-2IP CITY-ST-2IP

11. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report igNTue and accurate and that my signaturfy shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabifity compan

(Wiam

SIGNATURE:

e receiver of trustee gm| :Su:d to precute this report as required by Chapter 608, Florida Statutes.

{vc.:'\

013037

WANAGER, OR AUTHORIZED REPRESENTATIVE

y@ 4%y

Daytime Phona &

SIGNATURE Amfrrfn OR PRINTED NAME OF SIGNING MA) HEYBE} )
U/



