FILED

2006 LIMITED LIABILITY COMPANY Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000042860 (03-13-2006 90353 Q22 ****50.00

1. Entity Name

CHAMBERLAIN AND KAUL, LLC

Principal Place of Business/ ;ﬁérw%%ﬁ Mailing Addrass '
VEN 1CE, FAR. 35292
=- ::?{f?:’?‘ﬁﬁ;ﬂ@m > ,%g@mm IRRHOAE B AN AN

03022006  Chg-LLC CR2E083 (11/05)

e

i .;__ it tate f Numb i
" NENwCE, P V&ice, F. LR E2I008/3 [

@yg ?X . %}'ﬁ_ Qﬁ 29 2.« ’ (% m &. Certificate of Status Desirad O gese'ggq Sgc;tima‘
7

6. Name and Address of Current Registerod Abent 7. Mamo and Address of New Roglstored Agent
) Name (. R
saae—pnay LINIEK /,@c’?/)/ET QGNM: / L f,»g,qef/
5777 BENEVA ROAD SOUTH Street Address (P.O. Bax Number is Nat Aﬁfg@ble)
SARASOTA, FL 34233 g 727 osevx
Socisote, Fe  3v235
Cily FL I Zip Code

8. The above named enij

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accaept
the obligations of regiflgfed agent. .

Lonoise L. Zﬁfﬂ?’% 3/5/0C

SIGNATURE
Signaturg, typgd rinted name of igistered agent and dtle if appiicable. (NOTE: Registered Agent signature raquired when reinstating) TDATE?
Filing Fol is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES P
TiLE 0*50 [ Delete e PThangs [ Acdition
NAME CHAMBERLAIN, DON NAME & g,g
STiEET AnRess | ase-uaevwr SO3 [T NI 68/ V=t siaeer anmress T 3 NS ZenE
CITY-ST-2F NOKOMISA, FL 34275 CITY-S1-21P o MAes Pasaera Kani P
Tire 0°50 O Delete T 7 "‘W A Trange [ Addition
r_m/ ATERFORD
e KAUL. PAMELA Wﬂﬁé’/ﬂ‘f’myﬁ%‘ i 1418 GLENEAGLES DRIVE
STREET ADDRESS | DERSEESR=vin STREET ADDRESS F 34292
OTY-ST-IP | NERCIRISAELTIITS CITY-S1.2P VENICE, FLA.
ILE [ pelete TITLE [ Change [ Adcition
IAME HANME
STREET ADDRESS STREE] ADDRESS
CITY-81-ZiP CITY-S1-2IP
TLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-21P CITY-51-21P
TILE 1 Delete TILE [ Change  {J Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-St-2IP CITY-S3-2IP

11. | hereby certily tharthe information sipglied wilbtis filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the informalion
indicated on thisfeport is rue and acgubgie-ed that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability hmpany or the recegalR(Yrustes emppwered 1o execule this report as required by Chapter 608, Ficrida Statutes.

4 &7

I
SIGNATURE: R : (1) 484- 7963

SIGNATURE'AND TYPED OR PRINTED NAME OAQGNNO MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dan Daytrna Phone #

e



