2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20, 2006 8:00 am

DOCUMENT # L05000104686
1 Emiy e ecretary of State
CHISHOLM ENTERPRISES, LLC 04-20-2006 90025 001 ****55 00
Principal Place of Business Mailing Address
829 SPRING PARK LOOP 829 SPRING PARK LOOP
CELEBRATION, FL 34747 CELEBRATION, FL 34747
e IR EIONOERIR A RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 04082006 Chg-LLC CRZE083 (11/05)
City & State City 8 State 4, FEI Number Applied For
Z2o0-36L839060o Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired |]/ $5.00 additonay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHISHOLM, BRIAN
829 SPRING PARK LOOP Street Address (P.O. Box Number is Not Accepiable)

CELEBRATION, FL 34747

City FL ] Zip Code

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 obligations of registered agent.

SIGNATURE
Signalure, typed or priniad name ol registered agent and tille If applicatle. {NOTE: Registered Apent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 . Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TITLE MM O Delete TITLE (JcChange [ Acdition
NAME BRIAKN CvsHowm NAME
STREETADDRESS | 29 D PRINGL PR, Lo STREET ADDRESS
CITY-57-21P CELEDRATIOM, L AT ¢iry-st-zip
e M&ez2m [J Delete T DO crange [ Adition
NAME UIND A ConSidorm NAME
STREETADDRESS | 5247 =R Tilé, FAR Lo STREET ADDRESS
(H-S1-P |cereerstiornt Fl- SHaq47 CiY-ST-2
TITLE 2 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TITLE [T Deiete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$5T-2IP
TILE 773 Delete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21p
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute s report as required by Chapier 608, Florida Stalutes.

SIGNATURE: Mm/f /)&M&Aﬂéw\ 9‘/0{;?/06 f07-%/Y-54/9

SIGNATURE-AND'TYFED OR PRINTED N.WE‘OF FCHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daymme Phone i




