2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L98000001129

1. Entty Name

E. M. CHADBOURNE INDUSTRIES, L.L.C. TR Secretary of State

Principal Place of Business _, . . Mailing Address

Mar 13, 2008 08:00 AV

17 W, CEDAR ST., SUITE 3 T 17W.CEDARST, SUITE 3
PENSACOLA, FL 32502 PENSACOLA, FL. 32502
. . 03072008 No Ghg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE | oo e
59-3523074 Not Applicable

$500 Acditional

5. Certficate of Status Desre
" Status red = Fee Required

6. Name and Address of Current Registered Agent

CHADBOURNE, EDWARD M JR.
17 W. CEDAR STREET DO NOT WRITE
SUITE 3 .

PENSACOLA, FL 32502 | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Flonda | am farniliar with, and accept

the obiigations of regiSW
SIGNATURE

. Signature. tyizad ar printed Rame of registered agent and bils W INDTE Regisiersd Agen! signalLre 18quiied when renstaing) DATE
.

U
. FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[: . MANAGING MEMBERS/MANAGERS

TITLE MGR )

HAME CHADBOURNE, EDWARD M JR. : P —

STREET ADDRESS | 17 W, CEDAR ST., SUITE3 - e S ar
oiv-51-7 | PENSACOLA, FL 32502 : 03/20-09-80025-007 138,75
TITLE MGRM

NAME CHADBOURNE, EDWARD M HI

STREET ADCRESS | 17 W, CEDAR ST., SUITE 3
CINY-57-2p PENSACOLA, FL 32502

e MGRM
NAME DEMARIA, CAROLINE C

STREET ADDRESS | 17 W. CEDAR ST., SUITE 3
GITY-S1-2# PENSACOLA, FL 32502 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CUY-§T-2IF

e
NAME

STREET ADDRESS
CIIY-51-27

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

11. | hereby certify that the information supphed with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes | further cerpty that the information
indicated on this report 18 rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trusiee empowered 1o execute thig report as required hapter 608, Flanda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED.(yéPRESENTA'I VE - Daw Daytuma Phone #




