FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L03000039629 01-31-2005 90195 047 ****50.00
1. Entity Name
CHANDLER & STEPHAN LLC
Principal Place of Business Mailing Address : 5 4
4719 S.E. 17TH PLACE 4719 S.E. T7TH PLACE 200 0 49
#306 #306
CAPE CORAL, FL 33904 CAPE CORAL, FL. 33904 -
P s BN QW A TG
Suits, Apt. #, elc. Suite, Apt. #, elc. 01142005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FE! Number ) Applied For
APPLIED FOR 590‘0253[9(.]3 Not Applicable
Zie Countr L || Couniry 8. Certificate of Status Desired | ?ese'gg“ﬁs:gtiona'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Registered Agent
Name
PLATANIA, SAMUEL
4719 S.E. 17TH PLACE, Street Address (P.O. Box Number is Not Acceptable)
#306
CAPE CORAL, FL 33904
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed neme of regisiered agenl and tide it applicable. {NQTE: Regisiered Agent signaiure required when reinsiating) DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2005 . T :Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM ] Deleie TITE O Change [ Addition
NAME PLATANIA, SAMUEL NAME
STREET ADDRESS | 4719 S.E. 17TH PLACE, #306 STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33%04 CITY-S1-21P
TITLE 3 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TTLE ' O change ] Aagition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2P
TITLE 7 pelete TLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ABDRESS
CHY-ST-2IP CITY-5T-ZP
TIE [ pelete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . . CIty-$1-zp
TITLE | ! J Delete TIME [ Change  [CJ Addition
NAME - : - NAME
STREET ADDRESS STREET ADORESS
CITy-ST-27 CTY-ST-2P

11. 1 hereby certify that the informatiogfdupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report is true anfyaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeiver or frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: shmyer. 6. FLATAZNA ///f,éf 2379~

SIGNATURE ARD TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone i




