FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L06000093203 03-19-2007 90463 015 ****50.00
1. Entity Name
N.C. CHESTNUT PARTNERS, LILC
Principal Place of Businass Mailing Address : . q '_ o .
5750 2ND AVENUE 5750 2ND AVENUE ‘ - o
STOCK ISLAND STOCK ISLAND
KEY WEST, FL 33040 KEY WEST, FL 33040
F s O P B[ R R T
Suite, Apl. #, ec. Suite, Apl. #, alc. 02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 8525 IS'(, Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificata of Status Desired O Fee Required na
6. Nama and Addrass of Current Reglstared Agent 7. Nama and Address of New Registered Agent

Namsa

BURCHETT, ROBERT

8 AMARYLLIS DRIVE Street Address (PO, Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL l Zip Code

8. The above named enlity submils this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of ragistered agent.

SIGNATURE,,

v Signaturs, typed or prinled name of registered agent and lle f epplicable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foeo is 556.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TRLE MGR [ Delete TITLE [ Crange  [] Addition
NAME BURCHETT, ROBERT NAME
STREET ADDRESS | B AMARYLLIS DRIVE STREET ADDRESS
CIry-§1-21P KEY WEST, FL 33040 CITY-§7-21P
TILE O pelete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-57-21P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ) Delete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-S1-21F CI7Y-5T-21P
TMLE [ Delete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change £33 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ CY-ST-2F

11. | heraby certify that the informatien supplied with this j
indicated on this report is rue and accurate and th,
limited ligbitity company or the receiver or trustee pfip

ng @hes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certily that the information
y gfanature shalt have the same lagal effect as if made under oath; that | am a managing QrEember or manager of the
ar axacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ;/93 /0'7 > C/ 7 0D

BIGNATURE AND TYPED CR PRINTED wj OF SIGNINS, MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytane Phone #
-




