2006 LIMITED LIABILITY COMPANY

"~ ANNUAL REPORT (AR)

1. Entity Name

ALAN V CHAMBERS LLC

Principal Mace of Business

18031 NE 19 CT
SISTRA FL 32113

%OCUMENT # 103000049175

Mailing Address

FQ BOX 384
SSI'TRA FL 32113

{2, Prncipat Place of Business

3. Mailng Adaress

T Sude, Apt. #, glc.

FILED
Apr 13,2006 08:00 AM
Secretary of State

i

IRERARRER R

15t MOORE

Suite, Apl. #, etc. CRZECS3 (10/05)
City & St City & State 4. FEI Numbar: Mor
 38-4543479 ‘- tot Applicat:
Zip Country Zip Country " ; $5.00 addwional
5. Cedificate cnf Status Desirad [ Fea Aequited
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Ic:’:gAB%BXEgBSA ALANY Street Adoress {P.O. Bux Mumber s Not AcCeptadle)
CITRA FL 32113

City

FL Zip Code

1he cihokpations of registered agent.

Il

B. The above named antity submils this statement for 1he purpose of changing its registered oftice of registered agent, or both, in the State of Flardda, am familiar wilh, and &cer

BIGNATURE
Sigraure, typas o prnled e of registeced aget and U f apnicanle {NDIE Fepisieres Agent signaty e recuired when teinstatng) ! DATE
T UFILE NOWI FEE TS $5D.60 L
‘Make Chieck Payable 1o Florida Department of Staf
L Due By May 1, 20087 et
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES L
[ifcds MGR 5 Datete TRE M change A
NAME CHAMBERS, ALANY HAME UOCOnOShse1 S
STREET ADCRESS | PO BOIX 3684 — STRLET ADORCSS 27 ~231132-005 80
o o s D4/26/06-80132-005 5000
HILE O oetes TLE I Changs (O x2
NAME HAME .
STREEY ADDRESS STRFEY AQURESS
CiYy-$1-2IF GITY-ST- 28
THLE O detate HHE [Jonange A+
AR NHAME
STREET ADORESS STREET ADDRESS
-5 -2 BITY-8F-2if
TLE [ Detete IfTLE [Jchange 1A«
NANE NAME
STNEET ADDALSS STREET ADDRESS
LRY-57-Zif cHy-gt-np
TIme 3 Detete HRE [ Change 3AL
HANE NANE
STRELY ABDRESS SIRLET ADDRESS
£AY-53-21P CHv-ST-a
e L Deiete e Cemnge Do
MAME NAME
STREER ADDRESS STREET XDDRESS
CITY-51-27 CATY-ST- I

11. 1| hereby cerdily that the information Ssugpked with this filing does not guality tor the exemptions comained in Section 118, Florida Statutes. § furthar certily that thie Infemret

indicalad oa this repon is trus and accurate and that my Signatura shiall have the same legal effect as i mads under gally; that | am a managing membar or manapger of i
Yimitea kaily company or the receiver or fruslee empowered 1o execule s repor as required by Chapter 608, Forida Statutes.
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