2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT #L06000032488

1. Entity Name

CHIMNEY ROCK, LLC

Principal Place of Business Mailing Addrass
222 S. PENNSYLVANIA AVENUE 222 S. PENNSYLVANIA AVENUE
200 200

WINTER PARK, FL 32789 WINTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suitg, Apt. #, alc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90343 039 ****50.00

A BT

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numpgr Applied Far
. a0 -TFSF .Sf b 5 Not Applicabls
Zip ay: | Country Zip Country 5. Cortificate of Staws Desied [ 99-00 Additionat
e Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

SALTSMAN, ROBERT P

222 S, PENNSYLVANIA AVENUE

Sireat Address (P.0O. Box Number is Not Acceptable)

200
WINTER PARK, FL 32789

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

&

SIGNATURE

Signature, typed or printed name of registered agent and litle il apphcable,

(NQTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TILE MGR [ velete TILE [ Change  [J Addition
NAME AMES, MARSHAILL NAME

STREET ADDRESS | 222 5. PENNSYLVANIA AVENUE, SUITE 200 STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32789 CITY-S1-2IP

TILE [ Deete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-2P

TINE 3 Delele TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§1-2P CITY-5T-2IP

TITLE O pelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2(P

TILE [ Delete TILE [ Crange (7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-ST-ZP

TIE O velete TIMLE (I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-§7-2iP CITY-SI-2P

11. 1 hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
ny or the raceivar or trustee empowerad to exacule this rapor! as required by Chapter 608, Florida Stalutes.

limited liability c@

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF

E/M

R, OR AUTHORIZED REPRESENTATIVE

Dayime Phone 8




