FILED

Jan 30, 2008 8:00 am
2008 LIMLTERUL‘I‘IA-BRIE:,TJRSI:_OMPANY Secretary of State

01-30-2008 90091 040 ***138.75

DOCUMENT # L05000042860
1. Entity Name
CHAMBERLAIN AND KAUL, LLC
Principal Place of Business Maiting Address 8 ﬂ 0 04 7 2 5
1418 GLENEAGLES DR. 1418 GLENEAGLES DR.
VENICE, FL 34292 VENICE, FL 34292 -
PR OO VR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC 083 (12/06)

City & State City & State 4. FEI Nurnber Applied For

20-2760813 Not Appticable
Zp Country ap Country ; ; $5.00 Additional
5. Certificate of Status Desired a Foo Raquired
d Agent 7. Name and Address of New Registered Agent

N ene ) M D e e

Street Address (P.O. Box Number is Not Acceptable)

S 2 Sptapmapc k. PSP
s A2

8. The above named entity subrnits this statement for the purpose of changing its registered office o registerad agent, or baih, in the State of Porida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or printad name of regisioned agent and ke if apoicabie. (NOTE: Regsterad Agent signallre required when rénstating) DATE

FILE NOWI!I FEE IS $138.78
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TRE MGRM O telete TME [JCrange  [J Addition
KAME CHAMBERLAIN, DON NAME

STREET ADDFESS | BO3 FAIRWINDS DR. STREET ADDRESS

CITY-ST-2P NOKOMISA, FL 34275 CITY-ST-2P

TME MGRM 3 Delete TIRE Dlcrange [ Addition
NAME KAUL, PAMELA NAME

STREET ADDRESS | 1418 GLENEAGLES DR STREET ADDRESS

G- $T.2P VENICE, FL 34292 CTY-57-2P

TME [ Delete TITLE [0 Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TLE O Delete TE O Change [ Aadition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 27 CITY-ST-2P

TMLE ] Delete TIE [ Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT.2p oITY-$1-2p

TLE (J Delete TILE O Change [ Addition
NAME HAME

STREET ADDRESS .} STREET AbDRESS

CITY-ST- 2P . CY-ST-2°P

11. | heraby certify that the information Sugplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

1106 /b3
A

SIGNATURE -
SKGNATURE

WWMWMCFWNGWMWNWWAM Phone #

N



