2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000001129

1. Entity Name

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

Principal Place of Business Maiting Address
17 W. CEDAR ST., SUITE 3 17 W. CEDAR ST, SUITE 3
PENSACOLA, FL 32502 PENSACOLA, FL 32502

DO NOT WRITE IN THIS SPACE

FILED |
Jan 22,2007 08:00 AM
Secretary of State

Hii

N

AR

01182007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
59-3523074 ot Applicable

O  $5.00 addiiona ‘

3 i 1 i
5. Certficate of Stalus Desired Fee Required |

6. Name and Address of Current Reglistered Agent

CHADBOURNE, EDWARD M JR.
17 W. CEDAR STREET

SUITE 3

PENSACOLA, FL 32502

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or boih, 1n 1he Stata of Flarida. | am familiar with, and accapt

tha obligations of regisiered agent.

SIGNATURE

Signature. 1yped ar pnnted name of registerad agent and Wile f apohcabls (NCTE: Registared Agent signature required whan rainstabng) DATE

Filln% Foe is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
NLE MGR
NAME CHADBOURNE, EDWARD M JR. i

STREET ADDRESS | 17 W. CEDAR ST, SUITE 3
CITY-ST-21P PENSACOLA, FL 32502

TIHE MGRM

NAME CHADBOURNE, EDWARD M It
STREET ADDRESS | 17 W, CEDAR ST,, SUITE 3
CITY-5I-ZIF PENSACOLA, FL 32502

TILE MGRM

NAME DEMARIA, CAROLINE C
STREEF ADDRESS | 17 W. CEDAR ST., SUITE 3
CITY-571-2P PENSACOLA, FL 32502

TITLE

NAME

SIREET ADDRESS
CITY-§1-2IP

mt

NAME

SIREET ADDRESS
CiTy-st-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HOOD00SS5 085

01/23/07-00024-012 50,00

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplisd with this filing coes nol quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furlher cerlily that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of tha

limited fiability company or the ragaiver ar trusiee empowared 10 axecule thig report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: / / / VA ) |

BIGNATURE AND TYPED QR PRINTED NAME OF SiGNING MANAGING MEMB OR AUTHORIZED REPRESEN'IATIVE

Dale Daytrna Phone #




