2006 LIMITED LIABILITY COMPANY

ANNUAL BEPORT (AR) - ~ FILED
DOCUMENT # 102000021681 FaE” Jan 27, 2006 03;00 AN

1. Entty Name
Secreta f

CHAIRMAN'S COUNSEL, LLC ry of State
Principat Place of Busingss Maiting Acldréss :
1938 PORTAGE LANDING NORTH 1938 PORTAGE LANDING NORTH
e e Hmm] ly "))l ”I” "”J "U} II”} Ilj)l ”“, WI I”" M} N"l' !1} m]
2. Principal Place of Business 3. Maiing Agdrass -

Sutte, Apt. #, etc. Surie, Apt. #, atc. ) 1st MOORE CR2E083 (10/05)

City & State City & State o 4. FEi Number ’ Applied For

61 1 427062 Nat Apphiaat
Zip Couniry Zp Couniry 5. Cartificate of Status Desired ?i'ggm‘:f:éﬁona'

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

|~

Name

THOMAS, JOHN F
1938 PORTAGE LANDING NORTH
NORTH PALM BEACH FL 33408

Street Address (P.0D. Box Number is Noi Acceptable)

Cily i FL ZipCode

8. The above named entily submis this statement {or the purpose of thanging its registered office or registerad agent, o both, in the State of Florida, {am famitar with, and ac
the obhganons of registerad agent.

SIGNATURE —
Signatuie. fyped o prted pame of regstesed agent &nd tile of applicable, (MDTE ﬁegnslP!Ed Agenl signarure required whzn tenstating) TATE
FELE Nowm FEE [ $sn o
Make Check Payable 1o Florida Department ‘of Stata
" .. Due By May 1, ‘2006 ST
9. MANAGING MEMBERS/ MANAGERS 10, ~ ADDITIONS/ CHANGES T
THLE MGRM 03 Delete LG M Change  [1Ad
NAME THOMAS, JOANF NAME § {5
STREET ADDRESS | 1938 PORTAGE LANDING NORTH STREET ADDRESS i égﬁ%mf i }'ﬁé £ a0t 55,00
oS- (NGRTH PALM BEACH FL 38408 oy-51-2 12/05 D640 el
TITE MGRM [ oetege MiE Clchange [ par
NAME THOMAS, BARBARA J NAME
STREET ADDRESS | 1938 PORTAGE LANDING NORTH STREFT ADDRESS
CITy-ST-2F  INORTH PALM BEACH FL 33408 ny-37-2p
T T3 Detete TILE Dohrge  TIA
HAME ) NAME
STREET ADDRESS STREET ADDRESS
Gy~ 7-2IP LIrY-S5-2F
Tal 3 Delege TITLE [ Change  TJ A
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-$1- 79 CITY- §T-2P
TITLE 0 Dé%eie THLE [Ohange 14
HaL NAME
STREET ADDRESS STREET ADDRESS
£TY-51. 2P CITY-§T- 2P
HiLE 3 Deete e 1 Change. L1 A
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T. 2P SiY-5T-2F

11, 1§ hereby certity that the intarmation supphed with this filing does not quaiify for the exeriptions cortained i Section 119, Fiorlda Statutes. 1 fzther certfy that the xnfo:u-wu
indicated on thus report is true and accurate and that my sigrature shall have the same legal effect as if made under cath. that | am a2 managing member or manager of i
armited tiabilly company or the recever or lrustee empowered 10 execute this report as required by Chaptler 608, Florida Statutes

SIGNATURE M%»’Lm( W oy T}\om@’_s //ZJ'/

SIGNATY: PED OR PRINTED NAME OF SIGNING MANAGING MEMBSER, MANAGER, OR AUTHORIZED REPRESEN’TATNE Die Day‘ume Frone #




