FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O4000067819 04-27-2007 90032 033 ****50,00
1. Entity Name
CHANDON BARCLAY GROUP OF COMPANIES, LLC
Principal Place of Business Mailing Address B
600 N.E. 36TH STREET 600 N.E. 36TH STREET
SUITE 1002 SUITE 1002 004 22 75
MIAMI, FL. 33137 MIAMI, FL 33137
T T e AN TR AR A A
[6°01 " NTI\ERIe REZZ P W\ de

Su‘\te!ept.(l, efc. Sune_,-g.'(. etc. 04242007 Chg-LLC CR2E083 (12/06)

City & State . . City & Stéle . 4. FEI Number Applied For

{ OO '\F(—- \ O\ 6:‘—‘ 52-2456846 1~ Trot Appiicatie
ép’-b \%Q CWWS ‘95 ;‘J?)\ ’b‘é' tﬁ{ng A 5. Certificate of Status Desired I §e§'gg::\i?:;“°"'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

MILLER, GARFIELD A . %me-:? W}M A- M d\SL/

600 N.E. 36TH STREET ) S\"Fﬁ /_\Qﬂ;i(ﬂ)'\?oﬂm r@ompgifbléa_ !

SUITE 1002

MIAMI, FL 33137 O e

City FL | za;—,\go;g‘%

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 familiar with, and accept

the obligations of registered agent.
SIGNATURE /ﬁ;bd\/\\’w 4/ 2 9/ 0 —_7

Signature, [yped or printed name of registered agent anc utke f applicable. {NOTE: Regrstered Agent signature required when reinstang) T [ oaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEHSIMANAGL:‘ e 10. - ADDITIONS / CHANGES
TITLE MGRM Oelete TITLE Q (GVSMRQ'IS‘ M \‘\ e, ﬁ(:hange 1 Addition
- ~
NAME MILLER, GARFIELD A NAME -} Q/L"":g t::. \SC Pl £
STAEET ADIRESS | 600 NLE. 36TH STREET, SUITE 1002 smeeraoneess | \ G L !
omy-s-ZP | MIAMIL FL 33137 CITY-5T-26 PN Py — > DI3
TITLE I Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
emy-stze | o o _ ) omrstae_
TITLE 1 Delgte TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE 7 Delete e "I Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T delete THTLE “Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE . "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITy-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; 1hat | am a managing member or manager of the
fimited liability company of the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ¢ == PN = g S MY 4 /7—5#)07 2EKS3 -22

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ofAUTHORIZED REPRESENTATIVE pde Deytime Phone #




