FILED

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

ANNUAL REPORT /[

Secretary of State

DOCUMENT # L03000044376 01-31-2005 90200 031 ****50.00
1. Enlity Nama
CHANDLER & CHASE ENTERPRISES, LLC
Principal Place of Business Mailing Address .
845 BAY ESPLANADE 845 BAY ESPLANADE 2000522\]
CLEARWATER, FL 33767 CEEARWATER, FL 33767
\
S vaeRsSes A OVEHCE RN OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number :() (97 - l'l -3 L% Qt Applied For
-APPHERFOR’ Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 3 f:-g?qm‘ﬁ"“a’
8. Name and Address of Current Registered Agent . _ - .- oo - T..Name and Address of New Reglstered Agent ———  — - -}

Name
BURWELL, ROBERT A JR

845 BAY ESPLANADE Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing ita registered effice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ) L. \ .

s T L

SIGNATURE : : Lt A S
R . . Slgnature, typed o pnnted name of registored apent and tite i apphcabla. .. ... {NOTE: Reg: d Agent required when e e e am B DATE ..
- T 1 . + .
:‘-Fillng Feo Is $50.00 i o Make check payat;le to
Due by May 1, 2005 ) - . . Florida Department of State
) ', oo e ; ‘ N
9. MANAGING MEMBERS / MANAGERS 10. - : ADDITIONS { CHANGES
mE . MGR 7 Detete TME. . . O change [ Addition
NAME BURWELL, ROBERT A JR NAME
STREET ADORESS | B45 BAY ESPLANADE STREET ADDRESS
CITY-§T-7P CLEARWATER, FL 337671108 CITY-ST-2P
TmE O peleta TITLE O cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-719 CITY-ST-2P
THLE 3 Delets TME O Change [ Addition
JeumEe - Y N TYYY: JuAN Y (PN .— o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TMLE 1 Detete TITLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2IP
TmE . O Detete TME CJChange [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS -
T CTY-ST-7P T Tt R | 7T T T T T T
TME : O Delets TME : O change [ Addition
NAME Ao T ' A i 2 ;... ,._': -
sweeTappREss+| - 1 ' STREET ADDRESS : - o
_Cmy-st-zp | _. .- e e e e CITY. ST-ZIP, U S -

1t. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section119.07(3)(i), Florida Statutes. | further certity that the information
~ indicated on this report Is frug and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitect liakillty company or the receiver or trustee empowerad to execuld this report as sequired by Chapter 608, Florida Statutes.

thalos™ (7a\992-7573

Dayime Phone 4

SIGNATURE: EOBEET A MEGE WELL DR,  MANONG MEMBER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OH AUTHORIZED REFRESENTATIVE




