FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000005171 = 05-02-2005 90129 028 ****50.00

1. Entity Name
CHAMBER'S INDIAN VILLAGE, LLC

B»UUUCOJIJ

Principal Place of Businass Mailing Address
22400 N.E. HWY 315 C/Q ). MICHAEL BRILL
ORANGE SPRINGS, FL 32134 3268 E. LOWER SPRINGBORO RD.

WAYNESVILLE, OH 45068

Suite, Apt, #, etc. Suite, Apt. #, elc, 03082005 Chg-LLC CR2E083 (10/03)
City & State Cily & Stata 4, FEI Number pplied For
Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired a ggalggq :i:!:;ﬁonal
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
- i ) Name ) -
HIBBS, JAN -
3440 N.E. 175 ST. RD. Street Address (P.C. Box Number is Not Accepiable)
CITRA, FL 32113
City FL | Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE .
Signature, Iyped of printed name of registered agent and Ltk Il applicablg. (NDTE: Registered Agsnt signeture requirad when ranstating) DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ pelete TME {JChange  [J Addition
NAME BRILL, J. MICHAEL NAME
STREET ADDRESS | 3268 E. LOWER SPRINGBORO RD. STREET ADDRESS
Ciry-ST-2IP WAYNESVILLE, OH 45068 CITY-ST-2P
TILE O petete TME [ Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIFY-S1-21P CITY-51-2IP
TMLE [ Delete TIEE [ Change [ Addilion
RAME HAKE
STREET ADDRESS STREET ADDRESS [
CITY-ST-2%P CITY-57-21P
TITLE O peteta TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S3-2IP ey -51-2p
Mg £ Delets THLE ) change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CIrY-ST-2IP
TMeE [ Delete TMmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

11. 1 hereby certily that the information supplied with this filing doas not qualify tor the exemption stated in Section 118.07(3)(i}, Florida Statutes, | turther certify that the information
inddicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trugtee empowered lo executs this report as required by Chapter 608, Florida Statutes.

cionarone. OALNLY TMitac Brill moam 42605 5134641746

BIGNATU@AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Dale Daytima Phone #




