2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 06, 2008 08:00 AT

DOCUMENT # L03000039629 Secretary of State |

1. Entity Name

CHANDLER & STEPHAN LLC

Principal Place of Business Mailing Address

4719 S.E. 17TH PLACE 4719 S.E. 17TH PLACE
#306 #306

CAPE CORAL, FL 33804 CAPE CORAL, FL 33904

= UMW ISR

<o | 01072008No Chg-LLC CR2E0B3 (12/07)

DO NOT WRITE IN TH;I'S?] .;

s, 4, FEI Number Applied For
o ] o 20-0258698 Not Applicable
. o R
’ E ¢ $5.00 Adgitional

5. Certificate of Status Desired O

Fee Required

6. Namo and Addrau of Current Registorecl Agent - N N i

PLATANIA, SAMUEL LT s
4719 S.E. 17TH PLACE, :

#306

CAPE CORAL, FL 33904

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhotn, in the State oi Florlda I am familiar with, and accepl
the obligations of registered ageant.

SIGNATURE

Signalure, yped of prinlad nama of regstaied agent and tma § spplicable: {NOTE: Ragisiaied ADON! SIgRauNE required whon (HnE1aINg) DATE

FILE NOWIl! FEE IS $138.75 .
After May 1, 2008 Foe will be $538.75 - |

9. MANAGING MEMBERS/MANAGERS
Tne MGRM

NAME PLATANIA, SAMUEL

STREET ADDRESS | 4719 S.E. 17TH PLACE, #306

CITY-8T-2IF CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDAESS
Crry-S§T-2p

TIMLE

NAME

STREET ADDRESS
Ciry-8T-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiIY.ST-2IP

TILE
NAME

... Bt
STREET ADDRESS Jomw

T # !
Sanws w-,w qpﬁ;

CImy-S1-2p ety ,,;

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further cenlfy that the information
indicated on this report is true ap# accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or thgdceiver or trustae empowared to execute this report as required by Chapter 608, Florida Statutes. ‘

SIGNATURE: C— Sl &- Plirtpadis 7/ 1//&? 23494004 ¢‘/

SIGNATURE AND TVPEMH PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phane #




