ar

/

FILED

- - Jun 30, 2006 8:00 am

2008 LIMITED LIABILITY CCMPANY Secretary of State
ANNUAL REPORT 05-03-2006 90038 040 ****30.00

DOCUMENT # L05000054044

1. Entity Name

SANDLER CHASE, LLC

Principal Place of Business Malling Addrass

4501 BEVERLY AVENUE 4501 BEVERLY AVENUE

IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

e s A R A
Suite. Apt. ¥, efc. Suita, Apt. #. a1C. 01312006 Chg-LLGC CR2E083 (11/05)
City & State City & Sale 4. FEI Number ) \ Appliad For

S4-R2/773943 Nt Applicable
Zp Couniry Zp Country 5. Cociificate of Sias Desies [ ?igﬂ;ﬁmn;'
6._Name and Addrass of Current Registered Agent T. Name and Addrass of New Registersd Agent

Name

ATLEE, KENYON S

4501 BEVERLY AVENUE Sirget Address (P.O. Box Numbes is Not Acceptabla)
JACKSONVILLE, FL. 32210

A
.

City FL I Zip Code

8. Tha above named enuty submils 1his slatemery for the purpose of changing its registered ollice of regisiared agern, of both, in the State of Florida. | am familiar with, and accept
tha obligalions of ragisiered agen.

SIGNATURE
Segnaksty, tyDed o or e mamyg o regulered agent and iy 4 appiic sbis INDHE: Pupasierng Agen SGnRhae U d sehan resiatrig} DATE
FHing Fee is $50.00 Make check payabio to
Due by May 1, 2008 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THE Managing Member & oes e MANAGER O Crange @_miuon
NAME :;t:’; "“3{“‘ 8. WAME KENDALE GP., INC.
evarly Avenus
STREET ADORESS SIREET ADDAESS 4501 BEVERLY AVE
air.$1-20 Jacksonville, Florida 32210 P JACKSONVILLE, FL. 32210
WL Mezbar ¥ Dek nILE O cmap [ Adiion
NAME Crisp. Dale X. NAME
4501 Beverly Avenun
STRAEVADORCSS | ooy sonville, Florida 33210 STRLET ADORESS
cry-si-op ow-ST. 2
T O pege THLE D Crangs [T rcadion
HAME NAME
STREET ADDRESS SIREET ADORESS
LY. §3-0P oily-s1.ap
TImE O pewete TTLE O crange [ Adotion
HAME AN
STREET ADORESS STREET ADDRESS
ony-si-ae .- ze
LT O petere LT [ Crange D Addition
WANE WAME
STREET ADDRESS SIREET ADORESS
ary-s1-0# G -S1-19
TINE 7 Desets TinE O Crange [ Asdition
RAE HAME
SIREET ADORESS STREE] ADDFESS
air-§1-2¢ iy -si-ap

11. | hereby certify that tha information suppliad wilh Ihis liling doas nt qualily lor tha axemplions containad in Chapter 119, Florida Sialutas. | lurther cariify that the informalion
indicaled on this rapor! is lrug and accurata ang that my signaturg shall have the sama lagal eifect as il mada under daih, that | am & managing member or manager of tha
litnitedt Bability company or e receiver of rusiee empowared [0 axeculd this report 8% required by Chapler 608, Florida Stances.

Kenyon S. Atlee, .
e ———— 904 384-6964 April 18, 2006

MG MANAGING ¥

SIGNAT U..BME‘ 4




