2006 LIMITED LIABILITY COMPANY FILED
« ' _ ANNUAL REPORT (AR) , Mar 17,2006 08:00 AM

44
DOCUMENT # L03000054486 Secretary of State
1. Emiity Name
JAMES CHANDLER LLL.C.
Principat Place of Business . Maikng Address
505t KIMBRELL DR 5051 KIMBRELL DR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32219 ‘mmmﬁm “h]“mnmmimm lmf mmm!mmmlm
2. Principal Place of Business 3. Mailing Address ]
Suite, Apl. I elc. Suite, Apt. #, efc. 1st MOORE CH2E083 (10/05)
Cily & State City & State 4. FEI Number Apptied For
5g-2189126 | Wot Appiicet
L Sl Sl
Zip Country Zip Couriry ) , $5.00 Addmionat
5. Certificate of Stalus Desfred Fes Required
6. Name and Address of Current Realstered Agent 1 7. Name and Address of New Reglstered Agent
- 1 ~ame
CHANDLER, JAMES
Sirest Addrass 1P.O. Box Mumber 1s Not Accaptabia)
5051 KIMBRELL DR P
JACKSONVILLE FL 32210
Ciky FL { Zip Cede
8. The above namad entity submits this sialement for the purpose of changing is registered office or ra.;steted agent, of bolh, in the State of Flonda. | am fambar wih, and accx
the ohitgatons of regrstered agent.
SIGNATURE
Sqqualure, Iyped o printed name of tegistéred agunk end tila ¢ mplscublu INOTE. Rggstetod Agent Signmburne uromded when remstaigg} DATE
CFILE nowm ‘FEE"IS o0
9. MANAGING MEMBERS | MANAGERS ADOITIGNS | CHANGES _
ne MGR 3 oeie CJchange (170
nAME CHANDLER, JAMES :
STRECT ADDRESS |B0S1 KIMBRELL DR STREEY ADDSESS
. D
UNY-SI-F [JACKSONVILLE FL 32210 clny-st-ze P U3 UBG[H ‘JI f th_£r_nn
e T3 Detete -~ A ._w Uu uw u;. u LUG’C&Z hé s
RAME NAME
STREET ADDRESS STRELY AGORESS
CITY-S1-217 Cy-57-21P
FITEE Jpeme . TaLe D Crange 3%
NAME NAME
STRIET ADCRESS STRLET ADDRESS
GUY-81-2IP Ciny-si-oy
TIE {3 Deise MiE L) Change [0
NAME NAML
STREET ADORCSS STREET ADDRESS
CrY-S1-21P CRY-ST-2if
e 7} Oetets TE ﬁ Dctange DOas
NAME NaME
STREET AGDRESS SIRLET AGDRESS
L3T¥ -57-2F Ciry-§1-5P
—
TRE 3 Deete TE Qb O
BAML NaME
STALEY ADRESS STREET ADDRESS
CiTY-§L-4ir omy-Si-aep
11. | hereby certly that the infertmation supplied with this fing does nol qualify for the exempiions contained in Section 119, Florda Statutes. { furthar certity that the iiorme
indicated on this repart is trus and accurate and {hat my signatee shell have the 5ame legal effact as i mage under gath; that | &m a managing member of manager of
twmited lability company of he receiver of trustes eMpowered o exgoute his report as required by Chapter 508, Florida Stalles,
TaMes  SWAn ko / (L’
ot~ AL
SIGNATURE: N0anas, O an o f D0~ 33 /o b FeH~T7

e T T o —  — — e e



