FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000008960 G 02-02-2007 90032 041 ****50.00

1. Entity Name
CHATHAM LLC

Principal Place of Busingss Mailing Address
6500 ROCK SPRING DRIVE 575 ADMIRALTY PARADE WEST
SUITEGRA— F vt NAPLES, FL 34102

BETHESDA, MD 20817

Svie ApLfete ¢ e Eove Sulie. Apt. #. etc. 01042007  Chg-LLC CR2E083 (12/06)
City & Slale City & State 4, FE] Number Apptied For
21-7468744 Not Applicable
“p Couniry Z Gountry 5. Certificate of Status Desired (] fese'ggql‘;gm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Street Address {P.C. Box Number is Not Acceptabia)
SUITE 3000 v
MIAMI, FL 33131
City FL | Zip Code

8. The abave named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE H
Signature. lyped or printed mame of regislered agenl and litle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
, -
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1TLE MGR . . ] Delete TNie CFfhange [ Addition
NAME CAMALIER, CHARLES A 11l NAME .
STREE) AODRESS | 6500 ROCK SPRING DR STE 5007 Fyure ' STREET AODRESS Suidte Fue
GITY-SE-2IP BETHESDA, MD 20817 CITY-ST-ZIP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giny-ST-2IP CIvY-ST-2IP
1ILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIiLE [ Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 2P
TITLE O oelete TITLE [ Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. t further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the safpe legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei trustee empowered o executa this re as requireglby Chapter 608, Florida Statutes.

SIGNATURE: = ({s/02 20~ $ewt FOD

SIGNATURE AND TYPED OR MHAME QF SIGNING MANAGING MEMBER, MANAGER, OR Al REPRESENTATIVE Date Daytrne Phone #




