FILED

May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000110884 05-01-2007 90316 024 ****50.00

1. Entity Name

CHEYNE PROPERTIES, LLC

Principal Placa of Business Maiting Address ' ' 48552
11606 TWIN CREEKS DRIVE 11606 TWIN CREEKS DRIVE ‘ l':ﬂ 0
FT. PIERCE, FL 34945 FT. PIERCE, FL 34945 _
2 Principal Place of Business - No P.O. Box # 8 Mai"ng Address ‘ ‘ll”l“ I’I |||I‘ |“H II‘II |Im |l’|\ "lll ”I“ |I’|‘ )|’|| {l“l |’|I|‘ m .Il‘
Suite, Apt. #, \ Suite, Apt. #, etc.
uile. Apl. 4. gic uis Al #. 8 04262007  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. Fg,LNum%fr. - Applied For
')_‘ W’Q\DID ? O Nol Applicable
- : - -
Zip Country Zp Country 8. Certilicate of Status Desired a 55'00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CHEYNE, NICOLE K
11606 TWIN CREEKS DRIVE Street Address (P.O. Box Number is Not Acceplable)
FT. PIERCE, FL 34945
City FL | Zip Code
8. The above named entity submils this staternent 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 .
ture, typed or prnted name of registered agent and tike if apphcadle. {NOTE: Registerad Agent signature required when reinstanng) DATE
(" Fillng Fee 15 $50.00 Make check payable to :
« .Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THE DR. [ pelste TILE [ cChange [ Addition
NAME CHEYNE, NICOLE K NAME
STREET ADDRESS | 11606 TWIN CREEKS DR. STREET ADDRESS
CITY-51-2P FORT PIERCE, FL 34945 CITY-ST-21P
TITLE O Delsie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZIP
TIMLE 7 Detete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
I1LE O Delale TILE ] change [ Adsilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Timg 0 Detete TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP n CITY-ST-ZIP
11. | heareby certify that the information supplied ywj dalffyfor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurajs e éie the sape lagal effoct as if made under calh; that | am a managing member or manager of the
limited liability company cor the receiver g o gl M o rthjs repo @uired by Chapter 608, Florida Statutes.
S cHE NS s
SIGNATURE: e EKELLY CHEYNE DG, \ RS ¥R
SIGNATURE AND TYPED OR PRINTED AARB-BAs kNG DANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Oaybme Prone &




