2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

FILED
May 27, 2008 8:00 am
Secretary of State

51

OCU MENT # LO6000068352 )

1. Entity

CHASE HOLLOW LLC

05-01-2008 90038 036 ***138.75

Principal Placa of Business

3603 N 98 STREET, STE C
GAINESWILLE, FL 32606

Maiiing Address

GAINESVILLE, FL 32606

3603 NW 98 STREET, STEC

3urout

T

| 2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
2 PStreet | 2421 A Y) Sl‘rccf’
Sug(:&:'; - g' ( g‘: Tm 'em a-| 04282008  Chg-LLC CRZED83 (12/06)
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ip Couniry ; : $£5.00 Agitional
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'8. Name and Address of Cumrent Registersd Ag-m - 7. Name and Addross of Now Registernd Agemt - —~__.
"Name - =

TRUNNELL, GREGORY J
3503.NW 98 STREET-STE C
GAINESVILLE, FL -32606

i . H ,‘.',_&. ,'.::é‘

Streel Address (P.Q. Bax Number is Not Acceplabie)

2921 pw Y13 St Suite N

Y Qeinesvi e FL | %549,

the obligations of reglsiered agent.
SIGNATURE

8. The above named antity submits this statement for the purpass of changing s ragistared office or registared agem. or Doth, in the Stats of Fiorida, ) am tamitier with, ang accept

fimitad Eability comparry of the res

Gigrature, typad o prrsedd name of ragiklered WY v tie § applicabls. (NOTE: Fogiirast Agirn Ly when 9! DATE

FILE NOWII FEE IS $138.75 . Make chack payable (s e

After Moy 1, 2008 Feo will be $518,73 T Flodda Dopanmom ofsmo e
0 ‘. -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TME MGR ) Detete whi O nange [ Addition
NAME TRUNNELL, GREGORY J HAME
STREET ADORESS | 3603 Nw 98 STREET STREET ADDAESS
CrTY-ST-BP GAINESVILLE, FL 32806 Y- ST-
e 0 Cesen T OcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P oy ST- P
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STREET APORESS STREET ADDRESS
CITY-51-2P oy st-p
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STREET ADDRESS: STREET ADDAESS
CrTy.ST-0P CiTY- 5T- 2P
11. | hareDy certily that the information suppiied with this filing doas not qualify for the exemnptions contained in Chaptsr 119, Forida Statutes. | further certify that tha intormation
indicatad on this repon s true and accuraie and that my signature shall have the same legal effect as il mada under cath; thal | am a managing member or manager of the

¢ this report 23 raquired by Chapter 608, Flrida Statutes.

357 367-Y5dy

SIGNATURE: __
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