FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

1DEC)CNUMENT # 104000088662 04-26-2007 90031 028 ****50.00
. Entity Name
CHAMBERLAINS {RON LLC
Principal Place of Business Mailing Address
336 SOMERSET AVE. 336 SOMERSET AVE.
SARASOTA, FL 34243 SARASOTA, FL 34243 B “0 4 10 2 3
e TS S W AV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1979144 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a §g'2?m‘:?i’m°"a'
— G. ;ar;o;;d ;t-.idresl of Current ;legl-stered Agam 7. Name and Address of Now Reglstered Agent
Name
CHAMBERLAIN, JOHN DUNCAN
336 SOMERSET AVE, Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34243
City FL I Zip Code

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

SIGNATURE
Signature, lyped or prinled nama of registerad agen and Litle i applicable. {NOTE: Regisiered Agan signature required when reinslating) DATE

Filing Foa Is $50.00 Make check payable to

Due by May 1, 2007 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TINLE MGRM O Delete TITLE Ochange [ Addition
NAME CHAMBERLAIN, JOHN DUNCAN NAME
STREET ADDRESS | 336 SOMERSET AVE. STREET ADDRESS
CIrY-ST-21P SARASOTA, FL 34243 CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TTE O change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE 1 pelete TmE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-87-2iP CIry-§1-21P
TITLE O Dolete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2 CiTY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certily that the information
indicated on this report Is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as requited by Chaptar 608, Florida Statutes, ‘

g4

| Jomn) )
SIGNATURE: v LCLZ/L /Duncad cramaeeiaind - A3 " 0F 266 -0420

SIGNATURE AND TYPED CR PRINTED NAME OF ]L QR AUT NTATIVE Date Daytime Pnone &

LY




