Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¥y FLORIDA DE‘D-’\HTMENT OF STATE . i b )
. Katherine Harris SECKETARY GF STAYE
ANNUAL REPORT Secretary of State DEVESEHL OF CrRPQRATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

o o DIVISION OF CORPORATIONS

99 APR f, AMIO: 28

T s e Comeer, DOCUMENT # 198000001683
CHES DEVELOPMENT , L.L.C . ¢\ ta. Principal Place of Business Address
4647 TIMBERLANE ROAD [)\b\~ P\ 4647 TIMBERLANE ROAD

BASCOM FL 32423 BASCOM FL 32423

Ui

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
b L R 09/02/1998 FL
Suite, Apt. #. etc. Suite, Apt #, elc 4 FE: Numb [ . —
. tig
: umoe D Applied For
City & State City & State Not Applicable
. N wicem -4 5. Datoof Last Repon o 6. Gontilicate of Status Desired
Zip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/Office
Name

GIOIELLO, JOHN L
402 JENKS AVENUFE Streel Address (PO, Box Number Is Not Acceptable) ~ ~  ~ T
PANRMA CITY FL 32401

" Suite, Apt. #, etc

Cliy ) T S 2ip Code

FL|

9. Pursuant to 1he provisions of Sections 608.416 and 608 508, Fiorida Statutes. the above-named hmiled hability company submits this statement for the purpase of changing
its registered office or registered agenl, or both, inthe State of Florida Such change was authosized by atfirmative vote of a majority of the members_ 1 hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE _ _ [ R DATL
(B gt e A A ey A et b (R TE B e S B e et e e
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGRM SINGLETARY, EMORY R II L509 MARYILAND AVENUE LYNN HAVEN FL
MGRM HUDSON, CHARLES H JR. | 4647 TIMBERLANE ROAD BASCCM FL
S LT L | P Bt Wy e A i

=

1*11138;?5

11 1do hereby cerlity that the information supplied with this Iiling does notqualify for the exemplion statedin Section t19.07(3) (0. Florida Statules Hurtherce riify that the information
indicated on this annual report is true and accurale and that my signature shall haue-thp same legal efect as d made under sath, that | am a managing member or manager of the
limited f1ability company or the receiver or -1 H]
attachment with an address

SIGNATURE:

SlL -5 351

B L

<7

INHSE10 R {12-98)



