FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

142 EETE
DOCUMENT # L050001 08684 03-14-2006 90201 005 50.00
1. Entity Name
CHATTAHOOCHEE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
997 ILEX WAY 997 ILEX WAY
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s v G A READ WA
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01092006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
o= 1741023 Not Applicabla
Zip Country Ze Country 8. Certificate of Status Desired )] gi'ggl l;x::‘i‘tional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Ragistarad Agent

Name

BUTLER, WILLIAM F
997 ILEX WAY - Street Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32312

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE -
) Sigraature, typed of printed neme of registerad agent and tike # applicatie. {NOTE: Regisiared Agent $ignature requirad when ressiating) DATE
- Tt o
T " Fililng Fee Is 350.00 Make check payable to
S Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TMmE MGRM 0 Delete TME [l change [ Addition
NAME BUTLER, WILLIAM F NAME
STREET ADDRESS | 997 ILEX WAY STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2IP
TTLE O perete TMLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-SI-2IP ) CITY-ST-2IP
TILE ‘ O pelete Tme O Change 3 Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1-11P
TINLE O peete Tme [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP C4TY-ST-21P
TITLE O pelets TLE [ change [ Additian
NAME . NAME
SYREET ADDRESS |~ . STREET ADDRESS
omy-st-zp B CITY-ST- 2P
WE -~ - e O petete TITLE [ Change [ Adaition
NAME<*: © ~|- A NAME
STREET ADORESS STREET ADDRESS
an-stze ) . - CITY-ST- 2P

11. | haveby certily that the information supplied with this filing does not qua!lty or the exemptions containaed in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature e,tha.same\;:gal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the regaivar or trustee empgiyered i this report as Tequired by Chapter 608, Florida Statutes,

Sza/og. g0 - 356 - 54,00

W= or 810G AHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ows Deytims Prons

[ SIGNATURE:

G



