FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000043084 : 04-30-2007 90042 049 ****55 00

4. Entity Name
CHAMBERS ONEIL LLC

Principal Place of Business Mailing Address qu yuuvw==
3387 WEST SILVER SPRINGS BLYD 3387 WEST SILVER SPRINGS BLVD - '
43 43
OCALA, FL 34475 OCALA, FL 34475
e UK AT AR G R AL
Suite, Apt. #, etc. Suite, Apt. #, atc, 03222007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number - Applied For
"7i123"7 ?) i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E" fi‘ g?qlﬁ:!:;ﬁonal
6. Name and Addreas of Currant Rnglstern;l Ageﬁl 7 I;lame a;A—ddnu;s of New Registered Agent —
Name
CHAMBERS, ONEIL
3387 WEST SILVER SPRINGS BLVD Street Address (P.O. Box Number is Not Acceptable)
43
OCALA FL 34475
City FL | Zip Code

8. The above named entity submits this statament for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W CI’FWMQ L{' c; 5- 0 ]

ture, typed of printed name of regratered ageat and bitle A a) bie. (NOTE: Regstered Agent signature redquiced when reanstatng) 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
TiTLE MGR [ Delete TITLE [ Change [ Addition
NAME CHAMBERS, ONEIL NAME
STREETADDRESS | 3387 WEST SILVER SPRINGS BLVD #43 STREET ADDRESS
CaTY-S1-2P OCALA, FL 34475 CITY-S1- 2P
VIILE (3 pelete TTLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TME [ petete TITLE [ change [ Aadition
NAME b . HAME - - - -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delate TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme [ oelete nne [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or trusiee ampowered to executa this report as required by Chapter 0B, Florida Statutes.

SIGNATURE: M/JM Lot/ Lg;:: 23-07

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPREBENTATIVE

Daytwna Phone #




