FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT

1. Enfity Name 04-16-2008 90111 038 ***138.75
CHESMAR, LLC
Principal Place of Business Mailing Address
2127 PIONEER TRAIL 2127 PIONEER TRAIL 5 u IJ U3ald:
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US
i . X ite, . #, efc.
Suite, Aot #. eic Sute. Aot ¥, ete 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nurnber . Applied For
- - 26~ 0870541 Not Applicable
Zip Country Zip Country - . $5.00 Additional
§. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent
Name
POOLE, CINDY
2127 PIONEER TRAIL Straet Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL E Zip Code
B. Tﬁe above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L) Sigrature, typed or printed name of regisiered apent and titte it appicahla. (NOTE: Repistered Apant signatste reguiied when Teinslating) DATE
: FILE NOWII FEE IS $138.75 , ‘ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ pelete TIME (O Change [} Addition
NAME POOLE, CINDY NAME
STREET ADDRESS | 2127 PIONEER TRAIL STREET ADDRESS
GITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TLE MGRM [ pelete TME [ Crange  [] Addition
NAME POOLE, MARK NAME
STREET ADDRESS | 2127 PIONEER TRAIL STREET ADDRESS
CITY-S1-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
“TmE - - - - [ pelete TMLE - _- e B 2] Change -~ [£] Addition~{ —
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE 7 paiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P QTY-ST-2P
TME [ Detete mE ] Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CIrY-57-2P CITY-ST-2P
HILE [ etete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: &/ﬁ%ld é H-2-3008 336-4057207%
HGNATURE AN TYPED OR NAME OF u ORt AUT TATIVE Dato Daytme Phons ¢




