2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Apr 07,2006 8:00 am

ecretary of State

04-07-2006 90213 013 ****50.00

DOCUMENT # L05000093890

1. Entity Name

CHAMBERS TREES LLC

Frincipal Piace of Business Mailing Address

5200 N.W. 191 PL £.0. BOX 51

CRANGE LAKE FL 32681 ORANGE LAKE FL 32681

500 L A

2. Principal Place of Business 3. Mailing Adaress

Suita, Apt. ¥, etc. Suite, Apl. #, eic.

1st MOORE CR2E0B3 {10/05)
City & State City & Siate 4. FEI Num| Applied For
QO- O§3q30g Not Agplicabls
Zp Cauniry Zio Cauniry 5. Cartficata of Status Desied [ fg g?quf:’:‘fw‘a'
&.. Namo ond Address of Current Registerad Agent 7. Name and Addreas of New Regictered Agent
e mm—m o e Name - -
g;OAbMNB SVF}S‘I'QI?IK':"-L'ARD Sueel Address (P.0. Box Number is Nol Acceplanle)
ORANGE LAKE FL 32681
City FL l Zip Code

8. Tha above named entily submils (his statement for the purpose of changing its registerso office of registesad agent. or bath, in the State ot Florida. | am familias with, and accept

tha cbiigations of registered agent.

SIGNATURE

Saonutuee. ryDwd or orniied nome of regate ed AgeNH B R < Jopktnbe, (VOTE: n-w-oanonm QPR MO 8T m.nruum) CATE
Q. MANAGING MEMBERS MANAGEHS ADDITIONS /CHANGES cT
AnE MGR O peeze O change ] Adastion
RAME CHAMBERS, RICHARD
STREET ADDRESS (P_Q. BOX 51
chy-sT1-27  |ORANGE LAKE FL 32681
e 0 Delete Tme Jchange [ Addition
HAME RAME
STAEET ADDRESS STREET AGDRESS
CiTY- 51-2° CITY-5T-2P
TmE O Deles THE [ Crange  [J Addition
L — —_ —_ _ NanE 1 ——— . .o
STRFET ADDRESS STREET ADDRESS
Cv-ST-2P CITY-ST 2P - - B, - _ .
NLE [ pelere e [ change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
Cry-S7-2P CIy-51-2°
TME {0 peete e [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
LIvy-ST-29 oy -S1- 0P
HIRE (7 Delere mEe ] change [ Addition
HAME NAME
STREET ADORESS STREET ADGIRESS i .
TSt CITY-S1-20 L= S e

11. | hereby centily that Ta inlormalion suppiied wilh this fiing does not quality for the exemptions containad in Section 119, Florida Statutes. | lurther certily thai the information

ceurale and that my signature shall have the same legat eflect as il mada under cath: thal | am a managing
d 1o exacute this repon as required by Chapter 608, Florida Statutes.

r of managsr of the

(IS AEEIF05

Aeiiteo i/ CHpMBERS 2-13-06

OH AUTHORITED REFRESENTATIVE

Deytrre Prone




