2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 06, 2005 8:00 am

DOCUMENT # L02000006379 Secretary of State
1. Entity N .
CHANDLER PROPERTIES, LLC 05-06-2005 90028 016 ****50.00
Principal Place of Business Mailing Address
635 HWY. 98 E 635 HWY. 98 E
DESTIN, FL 32541 DESTIN, FL 32541
P v IR R
Suite, Apt. #, elc. Suite, Apt. #, etc, 04122005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Nurmber Applied For
05-0542895 Not Applicable
4p Country ap Country 5. Certilicate of Status Desired L1 fg-ggqﬁ"f;“‘"‘a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi d Agant
Name |
CHANDLER, WILLIAM Warg £ Laiter
635 HWY. S8 E Street Address #°.0. Box Number is Not Acceplable)

DESTIN, FL 32541

W ors (/ﬁﬂﬁ//ﬂlm Drapie |
D U FL "5 5]

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

the obligationsjof redgistered agent.
SIGNATURE W%MM?{%J/WW {7[—_/2 }C?.g

ped or Drlnta?’n}ma m?eg?ta;éﬂ agent and title it applicabla. (NOTE: Reglstered Agent signature required when reinstating) DATE
t/ ..
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
Tme MGR [ Dekete Tme MER) emioey— (Thange [ Addition
NAME CHANDLER, WILLIAM NAME Waliam 4. chandler
STREET ADDRESS | 635 HWY. 98 E sTeT ADDRESS | (235 Y], A €
CITY-ST-7IP DESTIN, FL 32541 CITY-SI-2P Destin, Blenda 39540 P
TILE O pelete TMLE m GR.[ Mem 80 {JChange  [Fhddition
NAvE NavE wWiliam B. Cvondver,
STREET ADDRESS STREETADDAESS | i Wi ’g&\pu orive
CITY-ST-2iP CITY-ST-ZiP 'Dﬁﬁ‘i'\ﬁ % ?\Drid& ‘3;)1:_:}“
TITLE O Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE 3 Delete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-21P
TITLE O pelete TITLE [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7.2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empoweregAg execute thi as required by Chapter 608, Florida Statutes.

SIGNATURE: ) H-15 03 R50-€31-885Y

ATUREWHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




