2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO0000014266

1. Entily Name

CHANCELLOR HOLDINGS, LLC

15 Secretary of State

Prneipal Piace of Business Mafling Address
1702 MORTH FLORIDA AVE., P.O. BOX 327 1702 NORTH FLORIDA AVE,, P.O. BOX 327

e o Hll”l” |“ |Im ||m ||‘H |Im ||m “m “I“ Iml Hl" ll“l |H||‘ m ‘ll‘

2. Principai Place of Business - Mo P.O. Box # 3. Mailng Address
Suite, Apt #, 2lc, Suite. Apt #, elc 15t MOORE CR2E083 {10/07)
Cily & State Ciy & State 4. FEl Numoer Apphed For
59-3694859 Not Applicacle
Zips Count Z Caunet i
¥ Sy » Louniry 5. Cariiicate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SOLOMON, MARVIN -
Stree! Address (P.0. Box Number 1S Nut Acceptaw.e)
4926 W BAY WAY DRIVE ( i s
TAMPA FL 33629
City Z'p Code
- FL
8. The gbove named entily sybmits Wi statement for it Tpose of changing its registered office or registered agent. or poth, in the State of Florida. 1 am familiar with. and accept
the obligations of registereN_agent.
SIGNATURE &/ [ &pp OF
$|[n‘.lun.’tvpcd~m peaned asr e of g S1cvad agarL a0 | he f aop cane NOTE R"Jl‘.’.lﬂff“l AT 3 (W © IS0 I It ATER IRSTalng) LASE
9. MANAGING MEMBERS i MANAGERS N ADDITIONS { CHANGES
TITIE MGRM O Deless TILE [ change [ Acdition
) | I!}ﬂﬂi LETe0%R
NAME SOLOMON, MARVIN KAME N4/ 14.A08-80040-003 133,75
STAEET ADDRESS (1702 NORTH FLORIDA AVE STAEET ADDRESS : !
CITY-5T-2IP TAMPA FL 33602 CIY-§7-ZP
HILE ) Delee TITLE [ Change [ Addition
HAME HARE
SIAEET A#DDRESS STREFT ADLRESS
CITY-ST-2IP GITY-57-2P
TLE [ Daiste Ny ] changs 7 Addimon
NAME } NAME
S18EET ADDRESS STREET AUDRESS |
CiTY-5T-7iP CITY-3i-2iP
TTLE [ pajete TITLE 1 Change 3 Addition
HARL NAME
SIREET ADDARESS STREET ADDRESS
CITY-8T-71P CITY-Si-2:F
TmE [_] Delete TLE [ cChange [ Auditicn
HAME NAME
STRLET ADDHESS STRECT ADDRESS
CITY-3T-Z1F CITY-57-2iP
umE (3 palote TiE OJchange ] Agdition
HAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST- 2P CiTY -S7-ZiF
11, | herety cenify that the information supplied wah this filing does not guanly for the exemptions contained in Seclion 119, Florida Statutes. | further cetify that the information
indicated on this report is frue and accuwale and that my signgtere shall have the same legal eflect as il made under oath: that | amn a inanaging member or ranagar of the
limilsd liability corpany or thereceiver or ruslae empguersy 1o execule this report as required by Ciuapter 628, Flonda Sialutes.
SIGNATURE: /% MOV afgnhrts (o 08 g(3-229-0lIS
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEWSER, MANAGER, OR AUTHORIZED REPRESENTATIVE LCalo Corgt iz P 4

Apr 02, 2008 08:00 AN



