2004 :»I:‘I'MITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 17,2004 8:00 am

DOCUMENT # L98000001683 Secretary of State
1. Entity Name:
02-17-2004 90195 013 ****50.00

CHES DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
4647 TIMBERLANE ROAD 4647 TIMBERLANE ROAD (¥ &V 0 A
BASCOM FL 32423 BASCOM FL 32423

Suite, Apt. #. eic. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number Applied For

Zp Country dip Country 5. Certificate of Status Desired [l fi'ggq.ﬁ?:;mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o Doim e o B -

E(I)cz)IElE-hQSJSSENbE - Street Address {P.C. Box Number is Not Acceptable)

PANAMA CITY FL 32401 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office cr registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nams of registered agent and titte «f applicable. {NOTE: Regisiered Agent signaturs required when reinstating) DATE

9, MANAGING MEMBERS f MANAGERS 7 10. ADDITIONS /CHANGES

e MGRM DFeee e 3 Change [} Additian

NAME SINGLETARY, EMORY R 1l MAME

STREET ADDRESS | 1508 MARYLAND AVENUE STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP

TLE MGRM 7 Delete TINE ) Changs [ Addition

RAME HUDSON, CHARLES H JR. HAME

STREET ADDRESS | 2936 SPRING CHASE LN STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32448 CITY-5T-2IP

TITLE O betete TITLE [ Change ] Addilion
1= HAME — el e e e LYY S T e e e

STREET ADDRESS STRAEET ADDRESS

CITY-$T-257 CITY-ST-2IP

TITLE . [ pelee TIMLE ] Change [ Addition

NAME : NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S7-21P

TALE I Delete TNLE [] Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 20

TITLE £ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-ZP

11. t hereby certify that the information suppiied with this filing does nat quallf-y for the exemphcn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the-Sa egal effect as if made under cath; that | am a managing member or manager of the
; uued by Chapter 608, Florida Statutes.

vo Fed zopy (850)524-5557

ER , OR AUTHORIZED REPRESENTATIVE Date Daywme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAK




