2006 LIMITED LIABILITY COMPANY FILED

1. Entity Name
CHET NETHERLY, LLC

ANNUAL REPORT Mar 06, 2006 8:00 am
DOCUMENT # 105000113571 55 Secretary of State

03-06-2006 90203 003 ****55.00

Principal Place of Business Mailing Address
1500 SUNSET ROAD, UNIT G-5 ¥500 SUNSET ROAD, UNIT 6-5
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

Suite, Apt_ #, etc. Suite, Apl. #. etc. 02082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE} Number Applieg For

2—0 - Eq; Gp'z BS - Not Applicable

Zp Couniry ap Couniry 5. Cerificae of Status Desired [ ::-ggm‘:f:dﬂi""a'
8. Name and Address of Current Registered Agont 7. Nama and Addrass of Noew Registered Agent
Name
ATKINSON, LEE WM.
4301 ANCHOR PLAZA PARKWAY, SUITE 300 Sreet Address (P.O. Box Number is Not Accepiabie)
TAMPA, FL 33634
City FL I 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 Siate of Florida. ) am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Sxture, typad or preted name of regrstened agent and tie if Apphcabile. (NOTE: Reguinred Agent sgnanwe requred when renstalng} DATE
Filing Fee Is $30.00 Make check payable to
Due by May 1, 2006 Florida Department of State
3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM ] Detete NTE O Change [ Aceition
NAME NETHERLY, CHET NAME
STREETADORESS | 1500 SUNSET ROAD, UNIT G-5 STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 COvY-ST-2P
TLE O peiete TRE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CrlY-§7-2P
TRE [ oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2P
TIME ] Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-S7-2P
TIMLE O Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrAY-ST-2P CITY-ST-2P
TALE O pekete TIE O trange [0 Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P CTY-S7-2IP

11. | hereby certily 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 rue and accurate and that my signatuie shall have the same legal effect as if made under oath; that I am a managing membet or manager of the

limited liability company or the receiver of trustee empowered 1o execute this reporl as required by Chapter 608, Aorida Siatutes.
- o “727-945-703S
SIGNATURE: Z Feeb 2 2006
BGNATURE N HE%AHAH. OR AUTHORIZED REPRESENTATIVE Oate / Daytrne Phone ¥




