2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000074584

1. Entity Name

CHIEFLAND, LLC

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90020 011 ***138.75

Principal Place of Business Mailing Address TYUR b q ”

832 SOUTH FLORIDA AVENUE P.0. DRAWER 1089 o

LAKELAND, FL 33803 LAKELAND, FL 33802-108%

e NI AR DD
Suite, Apt. #, elc. Suite, Api. #, efc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For

FHo=/97¢ 0 Nat Applicable
ap Country 2o Couniry 5. Cerlificate of Status Cesied [ fi-ggqiﬁf:di“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, H. GUY

832 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Florida, | am famiiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturse, typed of printed name of iegislerad agant and tille it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGR O Delete TINLE [ change [ Addition
NAME SMITH, H, GUY NAME

STREET ADDRESS | P.O. DRAWER 1089 STREET ADDRESS

CITY-ST-27P LAKELAND, FL 338021089 CITY-ST-21P

TITLE 1 pelete TNLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-51-2iP

TITLE 7 petete TITLE [ Change __ {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

e . O pelere TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-7iP

TITLE I oelete TILE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-21P

TITLE O petete TALE 3 change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IF

11. I hereby certity that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information

indicated on this report is true and ac
limited liability company

| A

SIGNATURE: /]

MHEUS S 1Tu

rate and thajmy signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
e receiv@f or rustee efipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANB e OR P o
C ‘>

INTED NA /FPleNtNG MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’11‘/(?1!0? 862-632- 7764

Daytime Phona &

\




