2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

T

FILED

. Jul 25, 2005 8:00 am

Secretary of State

M
DOCUMENT # L04000088662 05-02-2005 90125 003 ****50.00
1. Entity Name
CHAMBERLAINS IRON LLC
Principal Mace of Businass Mailing Address
335 SOMERSET AVE. 336 SOMERSET AVE.

SARASOTA, FL 34243

SARASOTA, FL 34243

AR

2. Principal Place of Business 3. Mailing Address
, Apt. ¥, alc. te, Apt. #, sicC.
Suite, Apt. #. etc Sulte. At 4. e1c 04182005  Chg-LLC CR2E0B3 (10/03)
City & Stats City & Sta's 4. FEI Number Applied For
2-1971 4144 Not Applicablo
Zip Country Zip Counlry - 8 $5.00 Adcitional
8. Certificate of Status Daswed O Fos o
5. Nama and Addross of Currant Registersd Agent T. Name and Add of New Regl d Agent
Name
" CHAMBERLAIN, JOHN DUNCAN Z
336 SOMERSET AVE Sures! Address (P.0. Box Number s Not Acceptable)
SARASOTA, FL 34243
City FL J Zip Code
8. Tha above namaed entity submits this statement for the purpose of changing its registered office of registered agem, of both, in the Stala of Florida. 1 am familiar wilh, and accept
the cbiigations of registerad agent.
SIGNATURE
SOPERAE. (YDt o prinded rame of regisiered agint and e § apclicable. (MOTE: Regisiersd AQem sigretiure rquineg whan renstazing) DATE
Fling Fee Is $50.00 Make check payable to
Dus by May 1, 2005 Florida Department of State
B. MANAGING MEMBERS/MANAGERS 10. ADDITHONS  CHANGES
1113 MGRM O Oetete RTE Ocne O Addiion
RAE CHAMBERLAIN, JOHN DUNCAN NAME
STREET ADDRESS | 336 SOMERSET AVE. STREET ADORESS
cy-s1-ap SARASOTA, FL 34243 CY-ST- 29
TIE O Deteta nnE [Jcrange O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-St-oP CiTY-ST-2P
E [ Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-¢ Crry-$1-0p
TE 5 Demen e =&k Al Sr‘-ﬁmﬁ- -
MAME HAME
STREET ADORESS STREET ADDRESS
CIY.51. 2P cny.s1.ap
TME [ Detetz TRE O ctange [ Asdttion
NAME NAME
.| STREET ADORESS STREET ADORESS
cy-51-zp y-5T-2p
e O Deet i Ocranee [ ageion
NAME NAME
STREXY STREET ADORESS
CIry-57-2P CIFY-ST-OP
11. | hareby cenily that the information supplied with this liling does not qualify lor the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this repon Is bua and Accurate and that my signature shall have the same legal effect as if mads under cath; hat 1 am a managing mombwer or manager of the
Timitsd liability compary or the receiver or rustee empowerad 10 execute this report as required by Chapter 608, Florida Stattas,
At - B
A2
SIGNATURE: Y =2 L s/ » Vo< /)
SOMATURE AND TYPED ON PRINTED NAME OF SXONING GER, ON AUT ATIVE Dne Cavytyms Phone ¥




