2006 LIMITED LIABILITY COMPANY FILED #

- ——ANNUAL REPORT (AR) . Feb 17, 2006 8:00 am

DOGUMENT # L04000028022 Secretary of State
1. Entity Name 02-17-2006 90021 005 ****50.00
CHANDLER'S CONSTRUCTION, LLC
Principal Place of Business Mailing Address
2121 JUNIPAR LAKE RD 2121 JUNIPAR LAKE RD
DEFUNIAK SPGS FL 32433 DEFUNIAK SPGS FL 32433
b h MR A RN n A
2. F’fmmpal Place of Business 3. Mailing Addrgss
Chandle n C o LLC ‘
5‘;& Apt. 4, etc. P Su“e' Apl. #, stc. . 1st MOORE CR2E083 (10/05)
City & State ity & State 4, FEI Number Applied For
Do Fuuniad Spns Fin zif), CrniCh Eps o 341989302
3‘2‘:{3 '_3_ Cﬁy '”L 3'2;?33 OU"I& /y;m . 5. Certificate of Status Desied [ fi‘ggﬁf:;“ﬂ“a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - NGMF'[) . Lo e e e
é'gﬂé’g‘, C’i Lﬂﬂl_f.. <
grzﬁﬁ%lhﬁgtgﬂulé FEDSH Street AGd(ﬁzs (P. é: Box Nurnber is Not Acceptable}
DEFUNIAK SPGS FL 32433

: Cj Zip Code
: ‘ M ¢ Fh.. FL 89
8. The above named entity submils this slatemem for the purpose of changing its regisiered of omeE or regisiered agent, or olﬁrin the State of Fiorida. | am famitiar with, and ac¢ept

the obhgahons of registered agent.

SIGNATURE

Signasure, typed or ponted name of regisiened sgent eng e  appéicable. {NOTE: Regisieres Agenl signalure required whan renrsialing) DATE
9. i MANAGING MEMBEHSIMANAGERS' . 10. ADDITIONS  CHANGES
TME MGR : ‘ [ Detete TITLE /L/ @ o, =] Change [ Addition
NAME CHANDLER, DENNIS R SR NAME Chon dlen, Chonis. E .Sk
STREET ADDRESS {2121 JUNIPER LAKE RD ». : : : STREETADDRESS | ©8 s By k won Lane
CIY-ST-ZP  |DEFUNIAK SPGS FL 32433 | UL ON-STZP b ye memia k., SPeS E/ SR Y33
e A O elete e . ' O Change [ Acition
NAME T NAME
STREET ADDRESS - - - - - [ STREET ADDRESS - - .
CIFY-ST-2IP - CITY-ST-2IP
TIME D Delete TIILE [ Change [ Addition
NAME - - - —_— St e T T T T e s S e
STREET ADDRESS STREET ADDAESS
CIFY-5T-2IP CITY-ST-ZIP
TILE [ Detete R Rt O chnge [ Additien
NAME NAME :
STREET ADDRESS : STREET ADDAESS
CITY-SI-21P oITY-57-2P
TITLE O pelete TImE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY - ST- 2P
TITLE ) Delele it [ chaige [ Addition
HAME ’ NAME .
STREET AODRESS - STREET AGDRESS
Ty -S1-2iF / CITY-ST- 29

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing meamber or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

_2losoh




