FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000102263 ecretary of State
1. Entity Name 04-06-2006 90295 026 ****50.00
ALBERT C. CHAMBERS LLC
Principal Placa of Business Mailing Address
9974 MUSCOGEE ROAD 9974 MUSCOGEE ROAD
MILTON, FL 32583 MILTON, FL 32583
: : _ || b ||!! ll Hl |’| ’Hi ]‘H il

2. Principal Place of Business 3. Mailing Address [ l il I J i i' I

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02052006 Chg-LLC CR2E083 (11/05)

City & Stata City & State’ 4. FEi Number Applied For

203l 39343 Not Applicable
op Country Ze Country 5. Certificate of Status Desied [ ?:-no Additionai
6. NamoaMAddnuofcmRmmdAgem . 7. Name and Address of New Registerod Agent
Name
CHAMBERS, ALBERT C
9974 MUSCOGEE ROAD Street Address (P.0O. Box Number is Not Acceptabla)
MILTON, FL. 32583
E‘_ ' ; City FL | Zip Coda

8. The above n&ned_enﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligationgrof registered agent. :

. ".11'::.’? 4
SIGNATURE — 3 ¥
Signabure, typed or printsd neme of registaned apant andt tite & X {NOTE: Rogistened AQert Signatun roquirad wher nsnStating} DATE
[ 3
F"hg:'e Is $50.00 Make check payable to
. Due May 1, 20068 Florida Department of State
0. . MANAGING MEMBERS /MANAGFRS 10. - ADDITIONS /CHANGES
mE <. | MGR [ peiete me : ElCrange [T Addition
NAME CHAMBERS, ALBERT C NAME
STAEET ADORESS | 9974 MUSCOGEE ROAD . : STREET ADDRESS
CITY-§7-2P MILTON, FL 32583 CITY-ST-2P
TILE [ petete TME OJchange [ Addition
STREEF ADDRESS STREET ADDRESS
CaTY-51-2P ciTY-S1-20
TILE - £ Detess e Clchange [ Addition
HAME St NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete TNE O cCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
me . £ Detete e O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TME [ betete TME CJchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-20 CITY-S1-217

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
{imited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE M&%ﬂ&i@a@ Rfsjoe S5 -bis-2[c?

"
TURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, M. oR ATIVE Derytivies Priora #




