2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000007627

1. Entity Name
CHEVALINE FARMS, L.L.C.

Principal Place of Business

4834 ROCKING HORSE LANE
SARASOTA, FL 34211

Mailing Address

4834 ROCKING HORSE LANE
SARASOTA, FL 34241

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90036 044 ****50.00

R AR

04052006No Chg-LLC CR2E083 (11/05)

4. FE| Number Applied For

59-3642769 Not Applicable

5. Certf | ) $5.00 Additional
Certificate of Status Desired O _ Fee Required_

8. Name and Address of Current Ragistered.Agent

MAGLICH, DAVID S
1515 RINGLING BLVD. SUITE 1000
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typea or printed name of regislered agent and litle if Bpplicable,

(NOTE: Regrstered Agent signature requirao whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Q. MANAGING MEMBERS/MANAGERS

e MGRM

NAME LABERGE, DAVID

STREET ADDRESS | 4834 ROCKING HORSE LANE
crmy-s1-219 SARASOTA, FL. 34241

TILE MGRM

NAME LLABERGE, MICHELINE

STREET ADDRESS | 4834 ROCKING HORSE LANE
CTy-81-2IF SARASQTA, FL 34241

TILE . .

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby cenrlity that the information supplied with thig filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is #rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or irustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %— /QM%

Z/;//o/ D6

SIGNATURE AND TYPED OR PRINTED NAME OF SSBW IS MANAGING HEHBER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #




