2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 Feb 25, 2008 8:00 am

DOCUMENT # L07000102042 Secretary of State
- Srly Name
CHIEFLAND HOLDINGS. LLC 02-25-2008 90146 001 ***416.25
Principal Piace of Susiness Mailing Address
2202 NORTH YOUNG BOULEVARD 5350 SPRING HILL DRIVE
CHIEFLAND FL 32626 SPRING HILL FL 34606
2. Principal Place of Busingss - Mg PO Box # 3. Mailing Address
Suile, Apt. #, eic. Suie, Api. #, elc. 15t MOORE CR2E083 {10/07)
Cily & Siate City & State 4. FEI Numper . Applied For
W - QONSIED) [ror Aopicatie
e Country “w Courry 5. Certiticate of Siatus Desireg ] ?g.gg;ﬁrd;étional
6. Name and Address of Current Registered Agont 7. Name and Address of New Aegistered Agent
- MName
L P
SQBNSSF%PR?S(IEK&’[EE DRIVE Streel Addresas (P.O. Bax Number is Not Acceptanle) — - -
SPRING HILL FL 34606
ity FL Zip Code

8. The abave named entity subimits thie statement tor the purpose of changing its registered office or regisiered agent. oc coth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SN, oot o Sr0ed nATS ol g Eead AQIRL S FRe it oL WS RIHEE 1RGN ) HnEn rEnstationg) CATE
"z FILE;NOW ! FEE IS'$138.75
--After.May 1,:2008,” Fee Will Be $538.75". .
‘Make Chieck Payable 10 Fiorida Department of State’
9. MANAGING MEMBERS /i MANAGERS 10. ADDITIONS /CHANGES
i MGR [ Detete TITLE Ol Change [ Acdition
HAME AURD § MANAGEMENT, LLC NAME
STREET ADDRESE {5370 SPRING HILL DRIVE STREET ABGRESS
CITY-ST-2IP SPRING HILL FL 34606 QTY-57-7i9
mr L 3 Deite THLE [(1Change ] Addition
MAME NAME
STREET ADDRESS STREET ALGRESS
CITY-51-2IP CITY-57-7P
TILE [ pelete 43 O cChange 3 Additen
NAKE HAME
steeetpo0Aess |0 T - - - CSIREETADDRESSTY T o T T T T T - - — -
{My-51-2P CITY-57-2:P
THLE O pelete TILE [ change [ Acdition
HART HAME
SIREET ADDRESS SIKEET 2GDRESS
CHTY-3T.71P CITY-57-2
TmE O Datete TITLE Oetange [ Aadition
HERE NASE
STREET ADDAESS STHEET ADDRESS
CITY- 37- 2P CHY-5T- 2P
TILE [ pelste agt; [JChange (] Additisn
HAKE HAME
STREET £DDRESS STREET GDORESS
CITY-5T- 7P / CTY-57-2iF

{ net qualfy for the exemptians contgined in Section 118, Florida Staistes. | luriher certify that the informaton
wre shall have the same tegal sifect as it made under cath: that | am a managing member oF manager of the
npppwerdd 10 executa this report as required by Chapter 838, Florida Statutes.

FQ! nl‘m’s‘

o) Caytero Phone #

11. | hereby cenify that the information suppiied wirh this filing o
indicated on this report 1S true and accurale and thai my sigr
limited liability campany o the receivar or ruslse

SIGNATURE: uﬁ

SIGNATURE AND TYPED OR PRINTED NAE)E_ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




