Flle on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY  <5RK:

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

of Limited Liability Company

DOCUMENT #

198000002427

FILED
99 PR 12 M9 30

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o )
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L _‘ Ll ”
1 Name and Mailing Address 1A U IR "":-'-‘{""x:;"{
. AR PRI Y I

CHESTNUT-HIMES REALTY,
2201 SOUTH VALRICO ROAD
VALRICO FL 33594

L.C.

1a. Poncipal Place ol Business Address

2201 SOUTH VALRICO ROAD
VALRICO FL 33594

2 Principal Piace of Business

3616 W Chestnut St. same

2a. Mailing Address

3a. Stale of Formation

Suite, Apl. #, efc.

| Suite, Apt #.elc

10/26

3. Date Organized or Qualtied l

4, FEI Number

/1998 _. | FL.

[__—I Apphed For

Cry & Stale “Cry & Stale”
Not Applicable
_.59-3538966 . . [_—:I . "
e 5. Date of Last Heport 6. Certificate of Status Desired
Zip Country P4 Cournltry
60
33607 USA ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name

EICHHORN, WILLIAM G
2201 SQUTH VALRICO ROAD
VALRICC FL 33594

Sireet Address (P.O. Box Number is Not Acceplabie)

ORI L ',“
-.....l.._x._,,n e

SR

Saite, AplTH, elc T3 010 r?"*f_”_ll
AR !’ir'ﬂu IPTR 1 3 Ui
City Zip Code
FL

as registered agent, and accept the obligations

9. Pursuant ta the provisions of Seclions 608 416 and 608 508, Flornda Statutes, the above-named hmited habilily company submits this statement for the purpose of changing
its registered ofhce orregistered agent, orboth, inthe State of Florida Such change was authorized by albrmalive vote of a majority of the members | hereby accept the appointmen

[rAIE

MGRM EICHHCRN, WILLIAM G
MEM [ EICHHORN, WILLIAM G
MEM | MCKINNEY, JAMES C
MEM | RUBIN, CHAD S

MEM | BRAUFMAN, LARRY

2201 SOUTH VALRICO ROAD
2201 SOUTH VALRICO ROAD
7508 EDGEWOOD AVENUE
360 CARLSON PARKWAY

3140 SYCAMORE LANE NORTH

SIGNATURE _ e e e e -
10. Title Managing Members/Managers Busingss Streel Address Ciy, State and Zip Code
MGRM BIALICK, LOWELL P 2600 CRESCENT ROAD MINNETONKA MN

VALRICO FL
VALRICC FL
BRCOKLYN PARK MN
MINNETONKA MN

PLYMOUTH MN

NG

FREITS [N PR P

PEE g b

RO 'R b

11 tdo hereby centify thatthe information suppiied with this iling does not qual fy 1or the exemplion statedin Sechon 119 07(3) (1), Fiorida Statutes [ further certify thattheinformation
indicated on this annual repor is frue and accurate and that my signalure shal! have the same lega! effect as if made under oath, that | am a managing member or manager of the
nrjted hability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

altachment with an address
SIGNATURE A%& é: Méuﬂmo Eicnporr

503 525 2y

LI (AR

ek A

INHSE]JO R {12-98)




