2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 20,2006 08:00 AN
DOCUMENT # M02000002953 SRR Secretary of State

1. Entity Name -
C.P. CHUBR & COMPANY, LLE

Principal Place of Business Mailing Addrass
330 N. BROAD ST.SUNEE POBOX 9
THOMASVILLE, GA 31799 THOMASVILLE, G& 31798
021620068 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE l N TH IS SPACE 4, FEJ Number [ ]Applied For
58-2524381 I Mo #policable
5, Gertficaie of Status Degirea (7 $9-00 Addiiona)

Fes Required

6. Name and Address of Current Registered Agent

DS M 2 T ERRAE DO NOT WRITE
GAINESVILLE, FL 32605 . - IN THIS SPACE

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

SIGNATURE

Hgrawie. yped of printed name of registerad agert and Slle § apolicasle (ROTE. Rngistered Agert sigrature tequired when refrislating) DATE

TR ; ; - - —

Filing Fee is $50.00
Due by May 1, 2006

2. MANAGING I‘JEEMEESSIMANAGERS
TLE MGRM
NARIE CHUBRB, CHRISTOPHER P

STREET ADDRESS | 330 N. BROAD ST. SUITE E
CITY-5T-2P THOMASVILLE, GA 31799

. s HONOONS2000T
TILE MGRM . w-r BRI e S X GS)”GE ﬁﬁ—? :[1-3:'_1...! A T
NEME MORETON, DAVID H i s S LU 2L
SIREETADDRESS | 330 M. BROAD ST. SUITEE i
onv-sT-2P | THOMASVILLE, GA 31799
THLE
HAME

s DO NOT WRITE

s | IN THIS SPACE

NAME
STHEET ALDRESS
CiTy-s1. 2P

TIELE

NARE

STREET ADDRESS
Ciry-51-2p

hILE

NAME

STREEY ADDRESS
Gny-81-2P

11. | herelyy certdy that the information supplied with this liling cogs not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Informanien
indicated on this report is true and accurate and that my signaiure shail have the same fegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowsred to expoute s report as required by Chapter 608, Florida Stahuies.

smmmum@@%mﬂ (B Bvanlet! Hetle, 22‘?/227'820‘/9/

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING iEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytine Prone 4




