2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

PRESCOTT, DANIEL L
5777 BENEVA ROAD
SARASOTA, FL 34233

DOCUMENT # L05000042860 03-21-2007 90161 008 ****50.00
1. Entity Name
CHAMBERLAIN AND KAUL, LLC
Principal Place of Business Mailing Address YUULODOJ)
1418 GLENEAGLES DR. 1418 GLENEAGLES DR.
VENICE, FL 34292 VENICE, FL 34292
A R R
Suite, Apt. #, etc. Suite, Apt. #. etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2760813 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O Eesagg; “:démonal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE
Signature. typed or pranted name of ragustered agent and 1 f applicabla, {NDTE: Regratansd Agent Bignatuns rquirdd when ensialng)

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TIME MGRM 7 Delee TTLE [Clchange [ Addition
NAME CHAMBERLAIN, DON NAME
STREET ADDRESS | 803 FAIRWINDS DR. STAEET ADDRESS
CTY-S3-2P | NOKOMISA, FL 34275 ciy-§t1-2p
TMLE MGRM [ Delete TLE O hange [ Addilion
NAME KAUL, PAMELA NAME
STREET ADDRESS | 1418 GLENEAGLES DR STREET ADDAESS
CIY-§7-79 VENICE, FL 34292 CiTY-ST- 2P
TITLE J Delere TLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZP Ciy-5T- 2P
TITLE {7 Delete TITLE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-S1-7P
e [ pelate TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-$T- 2P CITY-§T- 7P

11. | hereby certify that lhe'lﬁf’ormalion sy
indicaled on this repart is true and accu
limited liability company of the r.

t SIGNATURE:

TURE AND TYPED OR mﬁﬁ\me OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ith this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statules. | further certily that the jinformgfion
and that my signature shall have the same legal effect as it made under cath; that | am & managing member ar manager of Yoe
f frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

P
S

T
Cate aytirne Phone #

%3

N



