FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000006379 ecretary of State
1. Entity Name 04-30-2007 90047 010 ****50.00
CHANDLER PROPERTIES, LLC
Principal Place of Business Mailing Address
635 HWY. 9B E 635 HWY. 98 £
DESTIN, FL 32541 DESTIN, FL 32511
N — U RGO A ARATE A
Suite, Aot #. elc. Sulte, Apt. ¥, efc. 02012007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
05-0542895 Not Applicable
Zip L Country N Country 5. Centificate of Status Desired [ gase'g‘?&af:dma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAEMER, MARY K

4475 UGNEDARY DR Stipet Address (P,0. Box Number is Not Acceptable)
DESTIN, FL 32541 Lf"ﬁi’é“" LE(—‘;EM‘DQ&_ DE

City FL ] Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and utle if applicabils {NOTE: Registarad Agent sipnature required when reinstating) DATE
Filing Fee Is $50.00 . "+ " - ‘Make check payablato” - .
Due by May 1, 2007 . Florida Department of State T
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES ™
TTLE MGR O pelete g (O change [ Addition
NAME CHANDIER, WILLIAM H NAVE CHANDLER Witu are B
STREETADDRESS | 635 HWY. 98 £ STREET ADDRESS
CITY-ST-5P DESTIN, FL 32541 CITY-§T1-2P
TITLE MGR 3 pelete me [ Change ] Addition ).
name—— - | CHANDLER, WILLIAM B T MAME
STREETADDRESS | 146 INDIAN BAYOU DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TITLE 7 pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP eaTv-s1-29
TME DO pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TILE [ Detete TITLE O crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

11. | heraby certify that the Information supplied with this filing doss not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat my signature shall have the same legal effect as if made under oalh; that | am & managing member or manager of the
limited kability company or the receiver or trusjee ¢ ggad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATUR [ /. 2an f?:/-mz ULJ@ %&17—0? 850 47¢-765 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ltEHﬂEl. MANAGER, DR AUTHORIZED REPRESENTATIVE Oaytima Phone #




