2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000039629 Feb 02, 2007 08:00 AM
*- Entty famo Secretary of State
CHANDLER & STEPHAN LLC
Principal Place of Business Mailing Address
4719 S.E. 17TH PLACE 4718 S.E. 17TH PLACE
#306 #306
WD AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, olo Suilo, Apl. #, olc. 1st MOORE CR2E0B3 {10/06)
City & Stalo City & Sialo 4, FEI Number Applicd For
20-0258698 Nol Applicable
Zip Country Zp Counury 5. Certilicale of Status Desirod [} gi'ggllﬁlf‘;"ona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
Zlf“fggr\émi 7S'|A|'|Mg|_EA_CE, Streel Address (P.O. Box Number is Not Acceplable)
#306
CAPE CORAL FL 33804
City FL Zip Code

8. Tha above named enlily submils Inis statoment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of registered agent and title f applcable {NOTE Regstered Agunt Signaturs required when re nstanng} DATE
_ . FILENOW!! FEE IS $50.00 HO000061 2952
Make Check Payable to Florida Department of State { U/ TH/07-30051-007 50,00
Due By May 1, 2007 .
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O Delete THE 1 Change [T Addition
HAME PLATANIA, SAMUEL ~ NAME
SIRELT ADDRESS | 4719 S.E. 17TH PLACE, #306 STREET ADDRESS
CIY-SI-7F | CAPE CORAL FL 33904 CIry-st-2Ip
TLe O petere NILE O change [ Addition
NAME NAME
SIREFT ADDRESS STREETADDRESS
CITY-S1-21F CIFY-ST-2IP
TITLE [] Delete TIME [Jchange [ Addion
NAME ] NAME
SIREET ADDRESS | ’ STREET ADDRESS
CITY-SI-2IP CITY-SI-ZIP
TIme [ pelele TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY - s1- 21 CITY-81-2P
TITLE [ pelere TILE - [Jchange [ Addition
NAME. NAME ’
SIREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CITY-31- 21
TIHF [ pelete e [ change  [3 Addilion
NAME NAME
SIREE] ADDRFSS SIREET ADDRESS
CITY-51-21F GITY-$T-7IP

11. 1 hereby certify that the inlormpffon suppliod with this filing does not gualify for tho exemptions contained in Soction 119, Florida Statutes. | further certify thal the information
indicated on (his reporl is trugind accurate and thal my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
himiled habitily company or thy roceiver or frustoe ompowered 10 execulo this roporl as roguired by Chapter 608, Florida Slalutos.

-
Daytme Phong ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMS,




