FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000002013 04-19-2005 90016 042 ****55 00
1. Entity Name
CHASCOTT PROPERTIES, LLC
Principal Place of Business Mailing Addrass
335 FOSTER STREET, A-104 335 FOSTER STREET, A-104
CARROLLTON, GA 30117 CARROLLTON, GA 30117
S s R R
Suite, Apt. #, etc, Suite, Apt. #, etc.
13LZ0 NW |1SPnSireds V2 o0 N W I\ SHaSeae W00 GLC GRS h0e
City & State City & State 4, FEI Number Applied Far
("\ Ca \C\ F | 0 Cen \ & . L_J 20-0973194 Not Applicable
Zip Couniry Zip Country . . i $5.00 Additional
5. Certificate of Status Dasired K N
2‘-"4%)\ ﬂ ’54‘4%2_. ugﬁ Fee Required
6. Name aﬁ( ldﬂ'resa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNETT, JOHN W Axde\\ea p Q€
101 SW THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA,FL 34478
1[0 MW NSHA SAreel
City Zip Cod
D Cala FL [ 2542

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

A Le P&‘L— o - \S:mog

SIGNATURE i . i
Signature, typed o printed name of registered agent and lille i applicable. (NQTE: Registered Agent signature required when reinstating)
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 Delete TME A G T, B Change {3 Addition
HAME POE, PATRICK NAME Pue, P atvr
STREET A0DRESS | 335 FOSTER STREET, A-104 STREETADDRESS | | 2,057 ¢n plwd WS i Shreaet
CITY-ST-2P CARROLLTON, GA 30117 CITY-ST-2P e Lo p L3y w2
e MGR O Delefe TE NGB Fgrage [ addition
NAME POE, ARDELLA RAME Poc \A V*A‘Q-L&ck
STREET ADDRESS | 335 FOSTER STREET, A-104 SPEETADDRESS | L > o A LS A Sveaet
anv-szp | CARROLLTON, GA 30117 av-srae | V2R ES ML o TS v
SamE = = O pélte - e — ' [l change ~ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TIMLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME O petete FMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-23P CITY-5T-2P
TME 3 pelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OM,GULMIA p@—k F\Vd{\\m?qt - \S 0S8 252-<9%- ISLS

E AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phone &




