2006 LIMITED LIABILITY COMPANY_V FILED

ANNUAL REPORT Jun 05, 2006 8:00 am
DOCUMENT # L0S000017688 ' Secretary of State

1. Entity Name
BROOKS CHANDLER REALTY, LLC 06-05-2006 90001 Q17 ****55.00

Principal Place of Business Mailing Address
203 HIBRITTEN WAY 203 HIBRITTEN WAY
LAKELAND, FL 33803 LAKELAND, FL 33803
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i 250 ( %ry \) g ]li P ' Country 5. Certificate of Status Desired ?i-ggq Addlional

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

Name

CHANDLER, RUBY P
820 S. FLORIDA AVE. SUITE 204 ’ Street Address {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

8. The above named erity submjits 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 obligalions offedistere

- y . oo
SIGNAT / i \ s 4 -/~ PA
Signature, typecd of printed namas of registered agent and Hta if applicable. {NQOTE: Ragistarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Dapartment of State s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O pelete TTE [ Change 3 Addition
NAME CHANDLER, AARON R NAME :
STREET ADDRESS | 203 HIBRITTEN WAY STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-ZIP
TITLE [J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
WILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTY-ST-ZIP
TITLE [ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP ChY-sT-21P
TINE O pelete TINLE ) Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP
T7LE 7 belete TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP

11. 1 hereby certify that the information supplied with 1h\
indicated on this report is true an nd 1
limited liability company or the

pot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
iife shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gfecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 06 863688447/

SIGNATURE ANDAYPED OR PRINTETTNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




