»
2" and File on ot before Sept. 29, 1999 or Limited Llabliity Company @
FINAL NOTICE: will be dissolvad.

LIMITED LIABILITY COMPANY
NUAL REPORT

1999

FILlNdFEE [ _Annual Report $100.00 + $88.75 Corposation Supp Fea + $400.00 Late Fee 99 SEP | 3 PH l: '45
$ 58B.75 ‘Make Check Payable To: FLORIDA DEPARTMENT OF STATE

i s Company  DOCUMENT # 198000002419

FLORIDA DEPARTMENT OF STATE o
Katherine Harris . ETE
Secretary of State I
DIVISION OF CORPORATIONS

(!,

“"AHDhS

1a. Principal Place of Business Address

HATTLER’S PLANTATION, LLC

11180 SNAPPER CREEK ROAD 11180 SNAPPER CREEK ROAD

CORAL GABLES FL 33156 CORAL GABLES FL 33156
2 Prnecipal Pace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Siile Apt b elc T Suite. Apt #, elc. 10/26/1998 FL

4, FEI Number I:] Applied For
City & Srarn ST City & State 0 6’-‘ o s ’1 3277 D Not Applicable
) T e - . &, Date of Last Report 6. Centificate of Status Desired
I P Crunuy i Country
$8 75 Additianal Fee Aequhied D
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otlice
Name

HATTLER, RICHARD MCA.
11180 SNAPPER CREEK ROAD Street Address (P.O. Box Number Is Not Acceplable)
CORAI: GABLES FL 33156

Suite, Apt. ¥ elc

City Zip Code

FL

9. Purauani ta the provisions of Sections 08.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its reg-stered office of regestered agent ar both, inthe State of Florida. Such change was authorized by affirmative vole of amajority of the members. L hereby acceptthe appointment
a~ regestered agent and accept the obligations

SIGNATURE A — — . DATE s e

iy Bt A Ayt el (P01 Rcgesteiarh Agirt s gralure requires wh o st rgh

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGR | CHESTERFIELD CAPITAL, |11180 SNAPPER CREEK ROAD CORAL GABLES FL

-03/22/39--01063--0032
BEEEIDE. TS BR80T

S asted o this annual report is true and accurate a

wrstent labn by campany ar the receiver or trusleg o execute this report as required by Chapter 608, Florida Stalutes, and that my name appears in Block 10, or on an

athar hieent woln an address

SIGNATURE: ; Luhned  Sbrrte€ pug. i _9/1/% (35)278 oo
acaldt b AR v»Wi FaPEEPIARIE OF S URF IR LAANAGINES ME RRE b MARAT: H [ Lia,moree B B

[NEISE IO R (6 /010)

4000029538094 ——
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