2007 LIMITED LIABILITY COMPANY. . FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # 105000113571 Secretary of State
1. Enlity Nama
05-09-2007 90028 008 ****55.00

CHET NETHERLY, LLC
Principal Place of Business Mailing Addross
1500 SUNSET ROAD, UNIT G-5 1500 SUNSET ROAD, UNIT G-5 .
e e “II"I”'H ||m Iu}‘ HW ||”'||m llll‘ ”lll N“ m“ lIlII ‘llm |J| ’Il‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apl. #. otc. 1st MOORE CR2F0B3 (10/06)

City & State City & Stale 4, FEI Number Applied For

20-3926235 s Not Applicable
Zip Country Zip Caounlry 5. Cortificale of Stalus Dosired E/ gi’ggﬁ?:&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamg

ATKINSON, LEE WM.
4301 ANCHCR PLAZA PARKWAY, SUITE 300
TAMPA FL 33634

Street Address (P.O. Box Number is Not Accoptabla)

City FL Zip Code

8. The above named entity subrhits;lhis stalement for lhe purpose of changing ils registered office of regislered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agﬁg;.

SIGNATURE ‘<
Signature, typed or primed name af regrsterad ageat ard Title 1 apnhcatle. {NOTE: Regisiered Agent signaliire requainey when tanstabing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
Y MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
T MGRM O pelete TITLE (R change [ Addition
NAME NETHERLY, CHET g NAME
STRLLTADDRISS | 1500 SUNSET ROAD, UNIT G-5 STRIF1 ACDRESS 246 West Canal Drive
CV-S-7P | TARPON SPRINGS FL 34689 eIy S1- 7P Palm Harbor, Fla. 34684
THIE - 3 Delete T [T change [ Addition
NAMI NAMY
STRECT ADDRESS STRELTADDRESS
Y- SI- 71 . CITY -5 AP
e I . oese o —F | o e [C)Change [ Additan
NAMI NAME
SIRELT ADDRESS STRECT ADDRESS
CINY-ST-21p - CITY-51-7IF
Wi ' O Delete 1413 [Jchange [ Acdition
NAMI NAME
SIREL] ADDRLSS STRUET ADDRESS
CIrY-S1-21P CITY-$1- 1P
T O beiete JIILE [J Change ] Addition
NAKE NAME
STHEET ADDRESS SIRLET ADDRLSS
cIY-SI-2Ip GITY - $1- 2IP
1 O pelete 11TLE (] Change ] Addilion
NAME NAMI
SIRLE ADDRESS STREC | ADDRLSS
CITY-S1-2IP CitY ST 7P

11. { hereby certily thal the informatien suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Stalules. | lurther certify thal the infermation
indicated on Ihis report is rue and accurate and thal my signature shall have the same legal cffect as il made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: _ /AT oA et NETHERLY Ahafey B13-493-3316

SIGNATURE AT(J r% oR anrso;ﬂaétw SIGNING mmc’uo MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE | Caytire Fhong #
-




