FILED
o Sgp 07,2006 8:00 am
e

2006 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT..- . . 08-23-2006 90010 015 ****50.00

DOCUMENT # L05000113443 L
1. Enlity Namer
CHANCELLOR INVESTMENTS, L.L.C.
Principal Place ot Business Mailing Adcress
13786 BLUEBIRD POND ROAD 13786 BLUESIRD POND RQAD
WINDERMERE, FL 34786 WINDERMERE, FL. 34786 - . .

Suile, Apt. &, atc. Suite, Apl. 8, aic. 08102006 Chg-tLC CR2E083 (11/05)

City & State Cily & Stare _A._FEi Number Agplied For

12,0 - 3ARS270 | Nol Appiicable.
Zip Couniry Zip Country . . $5.00 agdtiona
8. Conificate of Stus Dasired [m} Foe Roquied
| _. _§._Name and Address of Currant Registersd Agent 1 7. Name and Address of New Ragistered Agant —
Nama

PREMJI, SALIM

13786 BLUEBIRD POND ROAD Street Address (P.O. Box Number is Noi Accaptable)

WINDERMERE, FL 34786

Ciry FL | Zip Code

8, The abeve named enlity submits this staiement for the puepose of changing its registered office o registered agent, oc Do, in the Stale of Florida, |am larmliar with, and accept

tho obhgations af registerad agent.

SIGNATURE

. by & prrced naute of Fecrsirrect ngent and &8 F spoie acle (NOTE: Regninied Agan: S0nasy requeed when reiEg) DATE
Filing Foo is $50.00 .. - Make check psyeble to
Due by amber B, 2006 N Florida Department of Stata

) MANAGING MEMBERS IMANAGERS v, — R DOTTONS TCHANGES

174 MGRM 3 oelee 1113 Cichange [ acdition

NAME . PREMUI, SALIM . NAME

STREET ADGRESS | 13786 BLUEBIRD POND ROAD STREET ADDRESS

ur-s:-2p 5| WINDERMERE. FL 34786 CTY-51-2P

mE L 7 vetete ne [dchange  [J Addion

HAME . NAE

SIREET ADORESS Fo. STREET ADOWESS

ciry-S1-oP - CiFy-S1. 2P

e S [ Deleze TITE [ Crange [ Agdition

NAME . HAME

STREET ADORESS SIREET ADDFESS

ar-st-op CIrY-ST-2F

niE T - T TTO0Ceks e T - = - O Crange [ asditien |~

NAME NAME

SIREET ADDRESS STREET ADDRESS

Clit 1. 0P ’ oTy-si-2p

TILE ‘ O oslete TnE O Chenge [ Agdition

HAME . HAME

STREET ADORESS STREET ADOHESS

CIFY-5T- 2P cIrY-S1. 2P

ML 3 peete TILE Ochnge [ Agdition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-5T. 2%

11, | heraby cerbly Ihat the infarmation supplied wilh this liling does nol qualify for the exerptions contained in Chapter 19, Florida Statutes. | turther cernity that tha information
indicated on this report &5 rue and accurate and thal my signature shah) have the sarra legal elfect as il mada under ogth; that | am 8 managing member or manager of (he
miteq liabilily Company of ihe receiver of ‘rustee empowered to exacute 1his repad as required by Chapter 608, Flonga Statuies.

SIGNATURM S A Cin Fl’l&«:rl &halog @’?TFS 4 -S55%

BIGMATURE AND TYPED Gt PRINTED NAME OF BIGNING A o apT REFRESENTATIVE e Deyiens Prare ¢




