FILED

2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000024696 02-28-2007 90151 014 ****50.00
1. Entity Name
THE CHAMBERS CONSULTING GROUP LLC
Principal Place of Businass Mailing Address
6668 HIDDEN BEACH CIRCLE 6668 HIDDEN BEACH CIRCLE
ORLANDO, FL 32819 US ORLANDO, FL 32819  US
[ IR MRSIRR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Numbear Appliad Far
20-0075222 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ Eg-ggql‘:i:’:dm""a'
6, Namae and Address of Current Registered Agent 7. Nams and Address ¢f New Reglstered Agent
Nama ~
SMALLEY & COMPANY, P.A. Smodiey & com{)&nu F.L.
1517 E HILLCREST STREET Street Address {P.O. ok Number is Not Accepuble)

ORLANDO, FL 32803

15171 €. Hillerest S
™ Oclande FL | $55%03

8, The above namad entity submits this statament for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad of prnted name of registered agent and btk if applicatde. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TITLE [ Change [ Addition
NAME CHAMBERS, JUDITH R NAME
STAEET ADDRESS | 6668 HIDDEN BEACH CIRCLE STREET ADORESS
CITY-ST-2IP ORLANDQ, FL 32819 GiTY-ST-21P
TILE O pelate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ O Delste TILE 2 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
COY-ST-21P CITY-S1-2IP
TLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
1ITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] betete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to exacute this report as required by Chapter 608, Florica Statutes.

SIGNATUREMMW ‘ -%?5;?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




