2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000054044

1. Entity Name

SANDLER CHASE, LLC

1 .
Principal Place of Business Mailing Address 10 HAY 24 - - g 8
4501 BEVERLY AVENUE 4507 BEVERLY AVENUE 5 C
JACKSONVILLE, FL 32210 JACKSONWVILLE, FL 32210 CI(\- f_[, S TA‘{';.'

;Pﬁ'?""' 725091 Business - No P.O. Box # 3 Mailng Addioss “Il“l‘ll" m‘ |m|||m ||m "”“lml m

/nugwqu- P LAY LY //m'aj; seiair X, |
Suiite, Apk-t-ete: Suite, Apt—t-etc
04202007 Chg-LLC CR2E083 (12/06

Fel Jo 9 (12/06)

Cify & State State 4, FEI Number Applied For
JAcks o iy ite. (L Hoksonuilte 54-2177343 Not Applicable

Zip, Country . ) $5.00 Additional

Jz /0 0“ VAL \-jjﬂ 2/0 ﬁ@ Vil 5. Certificate of Status Desired a Foo Requirec; lona

6. Name and Addresa of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ATLEE, KENYON S dd T Ty v
4501 BEVERLY AVENUE ress. = Nufmber is Not Acceptable
JACKSONVILLE, FL 32210 LA LD LA . ZA

dtc gos ©

THeKSo0d 10 11 FL | 258% 5 |

8. The above named entity submits this statement {or the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the chligations of registered agent.

SIGNATURE
Signature, typed or rintect name of registered agent and titla il appicable. {NOTE: Registared Agent signature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ petete e JLhange [ Addition
NAME KENDALE G.P., INC. NAME .
STREET ADDRESS | 4501 BEVERLY AVE seer wovaess | Il /S 7 7 o7 LA /é{v Tz TO /
ciry-51-2P JACKSONVILLE, FL 32210 ciry-sr-zp J B Sopf AL . Tazin
TME [ petete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-§T-2P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TTLE [ change [ Addition
NAME NAME 'Jll_l:\:r—’ ._,REE'
STREET ADDRESS STREET ADDAESS I "D?"—D 1 015 = o
CITY-ST-2P CITY-ST-2IP e 15 ##]1511.2
TRE [ pelete TME [ Change [ Adfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and acgurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
lirited liabitity company or the receivgr or trustee ampawsred to executa this report as required by Chapler 608, Fiarida Statutes.

SIGNATURE

MINATURE AND




