FILED
May 01, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-01-2008 90032 040 ***138.75

DOCUMENT # 102000006379

1. Entity Name

CHANDLER PROPERTIES, LLC

vowarigy

Principal Place of Business

635 HWY. 98 E
DESTIN, FL 32541

Mailing Address

635 HWY. 98 E
DESTIN, FL 32541

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc.
P P 04152008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
05-0542895 Not Applicable
2 Count Zi Count iti
P ountry P ounlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0T Name - - . JR—

KRAEMER, MARY K
4475 LEGENDARY DR
DESTIN, FL 32541

Straet Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agsnt.

SIGNATURE

Signature. vDed of prnted name o regrstered agent and title if 2pphcable {NOTE: Regmsiered Agent signalure required when reinsiatng) DATE
: FILE NOWIIl FEE IS $138.75 L ' s-«, - Make checkpayableto . =~
After May 1, 2008 Fee will he $538.75 . -+ Florida Départment of State "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ beiete TITLE [ Chenge  [J Addition
NAME CHANDLER, WILLIAM H HAME -
STREET ADDRESS | B35 HWY_ 98 E STREET ADBRESS
CITY-§3- 2P DESTIN, FL 32541 CITY-S1- 2P
TILE MGR [ Delete TITLE [J Change [ Additien
NAME CHANDLER, WILLIAM 8 NAME
STREET ADDRESS | 146 INDIAN BAYOU DRIVE SIREET ADDRESS
CIHY-S1-29 DESTIN, FL 32541 CIIY-S1-2IP
TINLE O Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TME 3 Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE O change [T Addilion
NAME NAME
STREE! ADDRESS STREEI ADDRESS
CITY-ST-2P CITY-SI-21P
(113 3 pelete T [ Cange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2F CATY-ST-2IP
11. | hereby certify 1hat the information supplied with this filing does not qualify for 1n ined in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and thal my signalure shall as if made under oath; that | am a managing member or'manager of the
limited liability company or the receiver {88 BMpPowe exe; s Uj y Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, M.AN‘A-GER, OR AUTHORIZED REPRESENTATIVE

42806 (350)521 0824

Daytane Phone #




