g

FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L98000001129

1. Entity Name

E. M. CHADBOURNE INDUSTRIES, L.L.C.

Secretary of State

01-23-2006 90133 030 ****50.00

Principal Place of Businass

17 W. CEDAR ST., SUITE 3
PENSACOLA, FL 325077

Mailing Address

17 W. CEDAR ST, SUITE 3
PENSACOLA, FL 325(}]’;‘_

2. Principal Place of Business

3. Mailing Address

I ISR VARV A

Suite, Apt. #, elc.

Suite, Apt. #, eic.

01192006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For
— e . 59-3523074 Not Applicable
Zip Country Zip, Country S . $5.00 Additional
QSJS'CJJ- UJQS’C’A 5. Certificate of Status Desired O Fee Required
&. Nama and Address of Current Registered Agent 7. Name a2nd Address of New Registered Agent
Nama

CHADBOURNE, EDWARD M JR.
17 W. CEDAR STREET

SUITE 3 )
PENSACOLA, FL 3259,1’ A

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

C"y FL Persea

¥
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligatio itlgred agent.
SIGNATURE !‘¢i' o Edward M. Chadbourne, Jr. 1/20/06
Swgrature. typed gr. prnted name of aghit ang tite f [NOTE: Regstansd AQont sionatirs required whén reinstatng) DAFE
v Filing Foe I5.$50.00 Make check payakla to
. Due by May*), 2006 Florida Department of State
9. ‘ ;‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
me [ MGR HE 3 Dalete e O Crange [ Addition
NAME CHADBOURNE, EDWARD M JR. NAME
STREET ADORESS | 17 W. CEDAR ST., SUITE 3 SIREET ADDRESS
cy-si-zip PENSACOLA, FL 32502 CITY-ST-2IP
TINE MGRM [ Dalele THLE [ Change  [7] Addlition
NAME CHADBOURNE, EDWARD M Il NAME
STREET ADDRESS | 17 W. CEDAR ST., SUITE 3 STREET ADDRESS
CIvY-s1-2I7 PENSACOLA, FL 32502 CITY-$1-2P
TME MGRM {7 Deiete TITLE [ Change [ Adgition
NAME DEMARIA, CAROLINE C NAME
STREET ADDRESS | 17 W, CEDAR ST., SUITE 3 STREET ADDRESS
CirY-S1-2P PENSACOLA, FL 32502 Ciry-§1-2p
TILE 3 oelete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Dejete TITE Ochnge [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I'hereby certifty that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oathy, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executae this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %—\_/ ward M. Chadbourne, Jr. 1/20/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae

(850) 434-2244

Daytene Phone #




