FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L02000006379 04-28-2004 90074 030 ****50.00

1. Entity Nama
CHANDLER PROPERTIES, LLC

Principal Place of Business Mailing Address

635 HWY. 98 635 HWY. 98 E ‘ 24957571

DESTIN, FL 32541 DESTIN, FL 32541

BeiaE s LRI

Apr 28, 2004 8:00 am

Suile, Apt. #, etc. Suiter, Apt, #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
05-0542885 Not Applicable
Zp Cauntry ad Couniry 5. Cortificate of Status Dasies~ []  $9-00 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

B -— —_ _——— _— - — - - Nama - - - - —_— - -
CHANDLER, WILLIAM
635 HWY. 98 E Street Address (P.0. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL TZip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent ard title if 2pplicable. [NOTE: Registerad Agent signeture required when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiTE MGR O] Delete TITLE [ Change [ Acdition
NAME CHANDLER, WILLIAM NAME
STREET ADDRESS | 535 HWY. 98 E STREET ADDRESS
CITY-57-2P DESTIN, FL 32541 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE £ Deiate TITLE Ochange [T Addition
NAME ‘ . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
WLE [ Ceiete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2IP CITY-57-2IP
TMLE [ Dolete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-57-219 CITY-ST-2P
TMLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP | ov-srze

11, | herehy certify that the information supplied with this filing doe:
indicated on this report is true and acourate and that my signaa

limited liability company or he receiver or, e empowergl
SIGNATURE: / / e 0.4 r o PUDEOY ¢s0-237-54

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cae Daytime Phane #

iy ffr the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the informatiors
Yo the same legal effect as if made under oath; that | am a managing member or manager of the
dahis report as required by Chapter 608, Florida Statutes.




