~ A FILED

2008 LIMITED LIAB.ILITY COMPANY Feb 29, 2008 08:00 AT

ANNUAL REPORT
DOCUMENT # L06000032488

1. Entity Name
CHIMNEY ROCK, LLC

Principal Place of Business Mailing Address

222 S. PENNSYLVANIA AVENUE 222 S. PENNSYLVANIA AVENUE
200 200

WINTER PARK, FL. 32789 WINTER PARK, FL 32789
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6. Name and Address of Current Registared Agent e .
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SALTSMAN, ROBERT P - PSRN
DO NOT WRITE .

222 S. PENNSYLVANIA AVENUE o
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8. The above namad entity submits this staternent for the purposs of changing its registared office ar ragistered agent, or batn . in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad o prnted name of reqesterad agent and tthe if appkcable. (NOTE: Regsterad Agent signature reouwed whan reinsiatng) DATE
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FILE NOWI!! FEE IS $138.75 2 12.0-2014-9 1 Q
After May 1, 2008 Feea will be $538.75 U2/12/08-50014-003 138,75
9. MANAGING MEMBERS/MANAGERS . o
e MGR - . SR Co ' N
NAME AMES, MARSHALL
STREET AODRESS | 222 5. PENNSYLVANIA AVENUE, SUITE 200 !
CIFY-5T1-2IP WINTER PARK, FL 32789
TiTLE : ‘ e . . 3
NAME .
STREET ADDRESS
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STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-8T-ZIP
11. | hereby cerly that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
kmited hability company or tha yeceivar or trustee empowerad o executa this report as required by Chapter 608, Florida Statutes
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SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phare #




