2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # L04000030258 Secretary of State
CHAMELEON PROPERTIES, LLC 03-15-2005 50347 010 727750.00
Principal Place of Business Maifng Address .
8348 TANNAMERA PLACE 5348 TANNAMERA PLACE
TRINITY FL 34655 TRINITY FL 34655 ‘
T s A
£3¥% TannameRA QPlA<€| 2348 Thnnamerd Pl
. Suite, Apt. #, etc. Suite, Apt. 4, slc. M 15t MOORE CR2E083 (10/04)
City & State City & §tate__ 4, FEI Number Applied For
T&\Rﬂ\ﬂ { \4‘ - i_ pinidyg \g’e 20—12375%% Not Applicable
3 lel ( 5 5’ C@oug_t%ca 3&&[‘. =3 5 o lx__wsco 5. Certificate of Status Desired | fese‘ggﬁ;ﬂm"a'

o 3

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

- v T hl Name - -

Q;LQIEJESBSNE'SEPIQEITE? ED Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33759

City FL Zip Code

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

SIGNATURE _
Sgnalure, lyped o prnted name of regisiered agenl and titke f applcable (NOTE: Regrsterad Agent signature requited when reirstating) OATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM J Delets TITLE (7 Change [ Addition
NAME FLEMING, JOHN D NAME
STREET ADDRESS (8819 BEL MEADOW WAY STREET ADDRESS
CIY-$1-2IP TRINITY FL 34655 CITY-S1-2IP
TiTLE MGRM ) Delete TLE [ Change {7 Addition
NAME FLEMING, JACQUELINE L NAME
STHEET ADDRESS 18819 BEL MEADOW WAY STREET ADDRESS
cIry-sI-21p TRINITY FL 34655 CITY-S1-21P
AT PMGRM— . - - O peleta— ._. §. Tne - e— = o meem e e e[ changa _ [ addition
NAME TRAUTMAN, WALTER R JR. NAME
STREET ADDRESS | 8348 TANNAMERA PLACE STREET ADDRESS
CITY-ST-ZIP TRINITY FL 34855 CITY-S1-2IP
TIILE MGRM ] Delete TITLE [ change £ Addition
HAME TRAUTMAN, LINDA M NAME
STREET ABDRESS | 8348 TANNAMERA PLACE STREET ADDRESS
CITY-8T-21p TRINITY FL 34655 CHTY-S1-21P
1I7LE [ Delets TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TLE O Cetets T O change {7 Addition
HAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1-21P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this reportis true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR -, W‘MJ 3lic]os ’1&'1«53‘#505}

SIGNATURE AND TYPED OR PR{NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayime Phone #




