FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000008399 03-10-2008 90336 027 ***138.75

1. Entity Name

CHIANTI ASSCCIATES, LLC

Principal Place of Business Mailing Address

1400 BUFORD HWY, BUILDING H-3 1400 BUFORD HWY, BUILDING H-3 ‘ 800 13541

SUGAR HILL, GA 30518 SUGAR HILL, GA 30518 ‘ )

B W IIIIHI!II T
Suite, Apt. 4. etc. Suite. Apt. #. etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

a0 - 34 VS TEES Not Applicabl
Zi‘i Country Z_ip ] Country . _5_- pgmhcaie of Staius DesEd_ ] Eese'geoqﬁgéuo‘?’ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am fariliar with, and accep!
the obligations of registered agent.

SIGNATURE. :
Signature, 1yped of printed nama ¢l registered ngen! and e d applicabla. {NOTE: Registered Agant signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $138.75 : - Make check payable to
After May 1, 2008 Fee will be $538.75 S Florlda Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIDNSICHANGES
TLE MGRM O pelete THLE {JChange [ Additio
NAME WENAL, HARCLD NAME
STREET ADDRESS | 1400 BUFORD HWY, BUILDING H-3 STREET ADDRESS
CITy-ST-2IP SUGAR HILL, GA 30518 CITY-57-2IP
TIE [J etele TILE [JcChange [ Addifio
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2IP
TITLE J pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me .|, [ pelete TITLE [ Change [ Addition
NAME ’ Lo NAME
STREEY ADDRESS STREET ADDRESS
emy-STaR T ; : CITY-5T:2P o
me {J nelete THLE o ) T " Ochange [ Additin
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T3 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby ceriily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited Ilabllny campany orWusiee empoweted o executa this reporl as requnrad by Chapter 608, Flonda Slatutas

SIGNATURE: __° //W |/ 708 6715 7/4 73’:’13

et Al Tt e & k1 T ree e ol Ll e R i e mmmn i Ll T T e — -




