FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L070000865189

4. Entity Name

CHANTILLY RESOURCES LLC

05-05-2008 90034 032 ***138.75

Principal Place of Business Mailing Address

7817 PETERSEN POINT RD.
MILTON, FL 32583

5707 HIGHWAY 90
MILTON, FL 32583 US SR -

MO BT

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc.
e, A P 05012008  Chg-LLC CR2E083 (12/06)
City & State ‘ City & State 4. FEl Number Appliad For |
(ps - l‘b‘r\ 5\ 2.. Nol Applicabie
Zi ntr Zi Col i
2R Country P urtry 5. Certificate of Staus Desired O $5.00 Additional
- - Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

~LEONARD, THOMAS A
"5707 HIGHWAY 90 .
“MILTON, FL. 32583

.

q

+

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

City FL ‘ Zip Code

8. The above named entityabmils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt

the obligations of registéred agent,

SIGNATURE

Signature, Iyped or prnlad name of iapistersd agent and 1itle it applicable.

(NOTE: Regisiersd Apant signature reguirad whan renstating) DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538,75

- ’ \"éh&aiké{c'héc‘ﬁlpayalble_nu_‘t : )
* . FloriddiDepartment ofState = -

.4

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

e MGRM [3 pelete THLE [ Change {7 Addition
NAME LEONARD, THOMAS A NAME

STREET ADDRESS | 7817 PETERSEN PT. RD. STREET ADDRESS

CITY-51-2I MILTON, FL. 32583 CITY-5T-2IF

TmE MGRM 3 Deete TILE [JCrange [ Addition
NAME DUNN, EDWARD L NAME

STREET ADDRESS | 7825 PETERSEN PT.RD. STREET ADDRESS

CITY-ST-21P MILTON, FL 32583 CiTY-ST-21P

TITLE (7 Delete THLE [ Change £’ Addkion
NAME NAME

STRFET ADGRESS STREET ADDRESS

CITY-571-7P CITY-§7-7IP

TILE 7 Deleie TITLE O Change [ Aadilion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-2P

e [ Delete e O thange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-210

Tme (7 Detete e €7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

+1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 iurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited fiabitity company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘.;Zzg_,%'/
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d Date Dayume Phane &

Jorfo¥ (#r6)éed-pive




