FILED
' 2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # L04000081778 E 03-24-2005 90202 019 ****55 00

1. Entity Name

CHANDLER CONSTRUCTION OF NW FLORIDA, LLC

Principal Place of Business Maiting Address 2 0 02 4 4 8 2

101 WATER STREET 101 WATER STREET

FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32547  US
S e e LRI U A
Suite, Apt. #, atc. Suite, Apt. #, elc, 03072005 Chg-LLC CR2EO0S3 (10/03)
City & State City & State 4. FEI Number Applied For
SO - 1R1Goa R Nol Applicabla
Zip Couniry Zip Couniry . . $5.00 additional
L o . B 1 5. Certificate of Slatus Desired ] Foo Required m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CHANDLER, RICHARD K

101 WATER STREET . Streat Address (P.O. Box Number is Neot Acceptabla)

FORT WALTON BEACH, FL 32547

City FL | Zip Coce

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

SIGNATUHE%
“SHnature, typed or printed name of 0 agent and e (MNOTE: Ragistered Agent signature required when reinsiatng) DATE
Filing Fee is $50.00 - Make check payable to
Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 pelete TITLE [J Change [ Addition
NAME CHANDLER, RICHARD K ' NAME
STREETADDRESS | 101 WATER STREET STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 Cliy-51-2p
TILE MGRM 7 Delete TITLE [ Change [ Additicn
NAME BELCHER, BASIL L ) NAME
STREET ADDRESS | 3109 HARPER DRIVE STREET ADDRESS
CITY-ST-2P NAVARRE, FL 3256 CITY-$T-71P
~Tmg "~ | MGRM : - . wemg ImE : O ctange [ Acdition
NAME FORD, KEVIN R NAME
STREET ADDRESS | 101 WATER STREET STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32547 CITY-51-7P
TILE O pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2iP
TImE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-53-2ZP
TILE O pelete TITLE © [Ochange [T Acdition
STREET ADDRESS - STREET ADDRESS - IR
CITY-ST-2P CITY-Si-2P

11. I hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute ik report as requjsed by Chapter 608, Florida Statutes.

SIGNATURE:\Y %/Q// S /T g FSD2 ST 2EFS

Dale Daytzna Phone #




