2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L06000027421

1. Entily Name

CHESNUTT PROPERTIES, L.L.C.

Principal Place of Businoss

6466 - 55TH SQUARE
VERO BEACH FL 32967

Mailing Address

6466 - 55TH SQUARE
VERO BEACH FL 32967

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90039 029 ****55 00

LT

Suite, Apl. #, alc. Suile, Apl. #, el 1st MODRE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
: a0 - L{(0 c{37 7 q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 Additiona)
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

JAN L. CHESNUTT
6466 - 55TH SQUARE
VERO BEACH FL 32967

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

City

FL | Zip Code

8. The above named enlity submils this statement for Lhe purpose of changing ils registered office or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
tha cbligations of registerad-agaont.

SIGMATURE

Swignatdre, fyped o praled name of fegrslered agenl and ik | apnhcable. {NOTE Regiered Agenl signalure reguirat) when renstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
i MGRM O Detete NI O Crenge [ Addilion
NAME FLEETWQCOD, WILLIAM NAME
SIRELTADDRISS | 466 - 55TH SQUARE SIRCEY ADDRESS
CITY-SI- £IP VERO BEACH FL 32967 CITY-51- 2P
nne MGRM [ pelete M [J Change ] Addilion
NAKE CHESNUTT, JAN L NAME
STRILIADDRLSS | 65466 - 55TH SQUARE SIRFET ADDRESS
ciry-sl-7IP VERD BEACH FL 32967 CIY-81-7IP
L — - - [2]-Beiste— I 1 (¥ S Y e - — ) -Change [ Additioi
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIY-S1-21P oIy 817
1 [ pelete HIE [ change [ Addition
NAME NAML
SIRE[ ADDALSS STREET ADDRESS
CIY SI-2IF CITY ST 2P
Hnr {J Oelets TLE {J change [ Addition
NAMI. NAME
STRILT ADDRESS SRt LI ADORLSS
CIy-S1 AIP CHY §T 7ZIP
1nir 1 pelete 1LE [ Change [ Addition
NAMI NAME
SIRLE 1 ADDRISS SIRLET ADDRESS
CIlY SI- 7P CITY-ST-7IP

11. | hereby certily that the inlormalion supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further cerlify that the information
indicaled on this report is lrue and accurate and that my signatyre shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limiled liability company or he roceiver or trustee empewered 10 executa this report as required by Chaptor 608, Florida Slalules

SIGNATURE: / /()

SIGNATUH A TYPED OR PRMTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cawe

(’[”(’7 . 2007

172 562-%492)

Daytime Prane 4




