. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2006 8:00 am
DOCUMENT # L04000005171 S Secretary of State

1. Entity Name
CHAMBER'S INDIAN VILLAGE, LLC 05-01-2006 90062 020 ****50.00

Principal Place of Business Mailing Address
22400 N.E. HWY 315 C/0 ). MICHAEL BRILL
ORANGE SPRINGS, FL 32134 3268 E. LOWER SPRINGBORO RD.

WAYNESVILLE, OH 45068

e s LA RS RD R

i #, . ite, Apt. #, etc.
Suite, Apt. #, et¢ Suite, Apt. #, etc 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 2e Country 5. Certificate of Status Desired O Eese.ggq Qfgci’ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIBBS, JAN - .
3440 N.E. 175 ST. RD. Street Address {P.0. Box Number is Not Acceptable)
CITRA, FL 32113
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if eppiicabila. (NOTE: Registared Agent signature raquired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE | MGRM [ oelete TITLE [ change [ Addition
NAME BRILL, J. MICHAEL . NAME
STREET ADDRESS | 3268 E. LOWER SPRINGBORO RD. STREET ADDRESS
CIFY-ST-ZiP WAYNESVILLE, OH 45068 CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
LE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [T Detete TITLE [JcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITY-ST-ZiP
TIMLE O Delete TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the Information
indicated on this report is true and agquiate and $hat my sigaature shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re ‘Cute this rgpol required by Chapter 608, Florida Statutes.

Y- 2L 0006 $/5-YHLTH

E AND TYPED OR PRINTED NAME OF SIGNING Tranacine MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimaane ]

SIGNATURE:




