2005 LIMIfED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Mar 16, 2005 8:00 am

DOCUMENT # L04000028022 Secretary of State
1. Entity Name . ';‘_"" 02-23-2005 90155 033 ****50.00
_{ CHANDLER'S CONSTRUCTION, LLC .
Principal Place of Business Mailing Adidress
2121 JUNIPAR LAKE RD 2121 JUNIPAR LAKE RD vYvuUviIJgy
DEFUNIAK S5PGS FL 32433 DEFUNIAK SPGS FL 32433
us . us -
, i TR BT 1l
Z. Frincipal Place of Business 3. Maling Address \Wm L‘ mmmnﬂmmmlﬂi
Sulte, Apt. #, eic. Suiita, Apt. #, otc. 18t MOORE CR2E£083 (10/04)
Chy & State Cily & Siate 4. FEI Number Applied For
_ St/ F593202 Not Appicable
Zp Counbry e cw“w. 5. Cerificate ol Stawss Destad  [] Eig?q:gw
6._Hame and Address of Cuarent Reglstared Agent 7. Name and Addrose of New Registared Agent
- N - - . A A Nam - - -
g&ﬂ%‘;ﬁg&g E’:’;‘({g EDSR_ T Sireet Address (P.O. Box Number is Not Accaptabile)
DEFUNIAK SPGS FL 32433

City

FLI Zip Code

e

8. The above namad sntity submits this siatament for the purpose of changing its registered office of registered agont, or both, in the State of Florida. + am familiar with, and accept
== the obligations of ragisterad agent. - * TESSE e e T e e T ha “"'

SIGNATURE . .
Sgnalute, typed o pinted reme of regrctared agenk and Lilh f appicable {NOTE. Rugpsinrad Apard $ignaliues ssquied when (gimsising) CATE
T A T T i A B TR
4
* £} r

9. MANAGING MEMBERS / MANAGERS ADDITIONS{ CHANGES

THE MGR oo [ Deteln [Ocrange [ Addition

WAME CHANDLER, DENNIS R SR 3

SIREE) ADDRESS [2121 JUNIPER LAKE RD

ory-5-50 | DEFUNIAK SPGS FL 32433

HLE 4 O pew 13 [ Change [ Addtion

NAME . )/ NAME

STREE ADDRESS STREET ADORESS

tiy-51.3P ary-s1-op

ILE O teisa 113 [ change [ Addition
| _NAME L . MAME

SIREET ADDRESS B - STREETARDRSS | - e

CIVY-55- 2P CITY-51- 2P )

LE 3 Datets nme [JChange [ Acdition

MAME NAME

SIREET ADDRESS | SIREET ADDRESS
B e M e . BT . [ S

nne O Detetr THE DOchange () Additien

NAME NAME

STREE] ADDRESS STREET ADORESS

oy 2w ony-st-zp

e [0 peire e Dctange [ Addiion

NAME NAME

STREET ADDRISS STREET ADDRESS

CTY-S7-2P CrY-Si- 20

indicated on

SIGNATURE: 2 2
SONATURE

AND TYPED OFt PRINTED MAME OF

11. 1 hereby cavrtily that the information supplied with this fling doas not qualily for the exemption stated in Section 1§9.07{3){(i), Florida Statutes: | further certify that the information
- 1 this rgport is rue and accurate and that my signature shall have the samo lagal effect as it made undar oalh; thal | am a managing member or manager of the
Emitad liabdlity company or the jaceiver or rustes empowerad to execute this report as raguired by Chaptar 608, Forida Statutas,

A

2= /= O
Oute

ATIVE

Dirytrisn Phove #




