FILED

2006 LIMITED LIABILITY COMPANY Mar 10,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000008741 03-10-2006 90128 031 ****50.00
1. Entity Name
GLEN EVERETT CHANEY, L.L.C.
Principal Place of Business Mailing Addrass .
202 N. HARBOR CITY BLVD., STE. 200 202 N. HARBOR CITY BLVD., STE. 300 2 0 0 1 45 3 5
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T Ve AUV
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3722684 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eese.ggq l’;f:ci’“ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Na
HAYWORTH & CHANEY, P.A. ﬁm«mrJ«A {U]MVM & Thomnas pA
202 N. HARBOR CITY BLVD., STE. 300 Sjeqt Adbie P.0. Pox Nuymber is Jidt Accel !'}3) '&_;)OO
MELBOURNE, FL 32935 -

Nt bhorerre FL | 28835

8. The above named entity submits this statemen: 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 r d agent. l .
SIGNATURE é e o - d\&.\/\.&,% 23~2-66
; 2 of regustered agen:}pe'ﬁle it appli pole. [NOTE: Hagistered Agem signalure required whan rsns:aurb; DATE
- [ i
Filing Fee is $50.00 / Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGR O Delete TMLE [J Change  [J Addition
NAME CHANEY, GLEN E NAME
STREET ADDRESS | 202 N. HARBOR CITY BLVD., SUITE 300 STREET ADDRESS
CITY-§T-ZIP MELBOQURNE, FL 32935 Ty -ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY-51-2P
TITLE 1 Detele Tme (JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O petete M [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered xecute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: x%/v 6/94 =. Chaney 2-7-0p

SIGNATURE ANB'TYPED OR PRATED Raue OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHQGRIZED REPRESENTATIVE / cate Daytime Phona #

)



