FILED
2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am

ANNUAL REPORT Secretary of State

000104

P Snglem’QAENT #105000104686 05-22-2007 90178 041 ****50.00
CHISHOLM ENTERPRISES, LLC
Principal Place of Business Mailing Address “ IS L
829 SPRING PARK LOOP 829 SPRING PARK LOOP Q .
CELEBRATION, FL 34747 CELEBRATION, FL 34747 -
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address “""l" Iu "m I‘m Ilm ||”’ "‘I‘ IIl“ ||m IJIII I”I] ’l“l I“IIH” ’"l

Suite, Apl. #, etc. Suita, Apt. 4, efc. 03032007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4, FE! Number Apptied For

20-3683960 Not Applicable
Zip Country Zip Countey 5. Cettificate of Status Desired ] ?jﬁ'ggqlﬁf:;"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

CELEBRATION, FL 34747

City FL Zip Code

. 8..The above named entity submits this statement tor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

T SIGNATURE
L Signature. typed o prinled name of regitered agent and litie il apphicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_ Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
- B MAMAGING MEMBERS /MANAGERS 10, ADDITIONS ! CHANGES
THLE MGRM {1 Delete TITLE T Change [ Acdition
NAME CHISHOEM, BRIAN - : NAME
STREET ADDRESS | 829 SPRING PRK LOOP STREET ADDAESS
CITY- ST-2IP KISSIMMEE, FL 34747 CITY-51-21P CE (_,E-SIZA‘(;\ ON\, L = A TaT
TILE MGRM O Delete TILE D change [ Addition
NAME CHISHOLM, LINDA NAME
STREET ADDRESS | 820 SPRING PRK LOOP STREET ADDRESS
cnv-si-z2 | KISSIMMEE, FL 34747 oS-k cglgreaTioN, Fu RaTdT
RLE {1 Delete TLE r O change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE 3 oelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ pelete L I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-21P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-21P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is jrue 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 recaiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: M} ﬂ W 5 //5’ /07

SIGNATURE AND {VFED OR PRINTED NAME OF AGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimne Phang #




