2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000021681 - .

1. Enlity Nama
CHAIRMAN'S COUNSEL, LLC

Principal Placo of Businoss

1938 PORTAGE LANDING NORTH
NORTH PALM BEACH FL 33408

Mailing Address

1938 PORTAGE LANDING NORTH
NORTH PALM BEACH FL 33408

FILED

Jan 29, 2007 08:00 AM
Secretary of State

TR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt #. otc. 15t MOORE CR2E083 (10]06)
City & Slale City & Slato 4, FEI Number Applicd For
61-1427062 Not Applicable
Zi Counl Z un iti
" & P Country 5, Certificate of Status Dosired $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name

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

Strcel Addross (P.Q. Box Number is Nol Acceplablo)

City

FL I Zip Code

8. The above namod enlily submits this statement for tho purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligalions of ragistered agont.

SIGNATURE
Sigrature. typed or panied name of registared agent and fitle 4 applicable. INOTE: Ragistored Ageni sgnaiue requred when ransiabng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM 71 pelele e [ change [ Aaditon
NAML. THOMAS, JOANF NAME TN E TR B T i
STHLLTADDRESS | 1938 PORTAGE LANDING NORTH STREET ADDRISS 0 ETI-J{‘TJH{Q'_'f'.%‘,%’}i‘,’]i':l_,,3,-,._-, C
CIN-S1-2P | NORTH PALM BEACH FL 33408 eI §1-2IP GLAal Al oAU oD,
(T8 MGRM [ petete Tie [l change ] Addilion
NAME THOMAS, BARBARA J NAME
SIREE! ADDHESS | 1938 PORTAGE LANDING NORTH STREETADDRESS
FIY-S1-27 | NORTH PALM BEACH FL 33408 cinv-si-2¢
T [ netese TILE [ change ] Addition
NAME NAME
STREET ADDRESS SITREET ADDRESS
CITY-$1- 23 CIIV-SI- 7P
TIe O pelele TILE [ change [ Addition
NAME NAME
STREE T ADDAISS SIREETADDAESS
CITY-S1- 2P CITY-S]-7IP
i 7 peiete T, (] Change [ Addition
NAML NAME
SIAEE [ ADDRESS STREETADDRE SS
CiTY-S1- 21 CITY-S1-2P
[t [ Delete li [ Change [ Adasion
NAME NAME,
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CIry-s1-2IF

11. | hercby certily that the information supplied with this filing doas not qualify for the exemplions contained in Seclion 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaturc shall havo tho same legal offecl as if made under oath: thal | am a managing member or manager of the
imiled liability company or Ihe roceiver or fruslee empowered to exocute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Qrfwv - ﬂu’»my SN =7

T homps / /07

SIGNATURE @ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Daie Dayvme Phone ¥




