S

2007 L\M\TED LIABILITY COMPANY

NUAL REPORT (AR

DOCUMENT # L03000054486

FILED -

1. Enlity Name

JAMES CHANDLER L.L.C.

—

Principal Place of Business

5051 KIMBRELL DR
JACKSONVILLE FL 32210

Mailing Address

5051 KIMBRELL DR
JACKSONVILLE FL 32210

Mar 05, 2007 08: [0A
Secretary of State”

NN

2. Principal Place ol Busingss - No P.O, Box # 3. Mailing Address
Suito, Apt #, clc. Suile, ApL. #, elc, 15t MOORE CR2F083 (101'06)
Cily & State Cily & Slale 4. FE! Number Applied For !
59-2189126 NolApgicabis |
Zip Counlry Zp Counlry o ' $5.00 additional
5. Corlificale of Slalus Desired [E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent i
Namo

CHANDLER, JAMES
5051 KIMBRELL DR
JACKSONVILLE FL 32210

Sireol Addross (P.0O. Box Number is Not Acceplable)

City

FL ‘ Zip Codo

8. Tho above named entity submils this statement for the purpose of changing ils registored office or registored agent, or bath, in the Stale of Florida. | am familiar with, and accepl

tho obligations of regislered agont.

SIGNATURE
Sgnature, typed of prntad name ol registered agunl and Wla ¢ apphoshle (NOTE: Registe red Agent signaturg required when ranstahing) DATE
FILE NOWl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
{118 MGR [ Delete FITLE [ Change ] Addilion i
NAME CHANDLER, JAMES NAME
SIRTATIRESS | 5051 KIMBRELL DR SIREE [ ADDILSS L0 IN0E5 7215
GHY-s1-41p JACKSONVILLE FL 32210 ClY-S1-21° DS’. 14. D?"'HBJS?" '5 E.IS. i:”j
linr 7 Delere i [ change  [T] Addilion ‘
NAME NAME ‘
SIRIET ADDIESS SIAIE] ADDRESS
CIY-s1-2IP CITY-S1-2IP ‘
ik ] Delete LE L] Change 1 Adition
KA NAME
SIRIET ABDRLSS STRICTANNIY S5 ‘
CIY-S1-71P CIFY-ST-2IP '
1TH [7) Delele e [ cChange ] Addilion
NAML NAME
SIREL'T ADDR 5 SIRECT ADDRESS
CITY-SI-21P CITY-SI-2IP
(I [ pelele e O change [ Additson
NAMI NAML
SIHTT ADDRSS STRELTADDRI 55
ClY-8)- AF CIIY-ST-2P i
ikt 3 Delete e [Jchange  [] Adduion :
NAMI. KAMC
STREET ADDRESS STREE ] ADDRESS
CIY-S8t-Ap CITY-S1-2IP

11. | hereby cerlify thal the informalion supplied wilh this filing doas not gually for the exemplions conlained in Seclion 119, Florida Statuies. | urthor cortily that the information
indicaled on this repeort is rug and accurate and that my signalure shall hava the same logal offect as f made under oalh that | am a managing member or manager of tho
limiled liakility company or the recever or lrusleo empowered Lo executa This report as required by Chapler 608, Flonda Slaulos

Ava-y EMAar d N eV

3/1/0“7

QoH ~71- 141

EIGNAIURE@) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Daytrmea Phane 4




