{ FILED
2007 LlMlTED LIABILITY COMPANY A r 13 2007 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # L06000092029
1. Entity Name 04-13-2007 90035 001 ****50.00
CHANDON HOLDINGS LLC.
Principal Place of Business Mailing Address
300 7157 300 NST
SUITE 308 SUITE 308
MIAM! BEACH, FL 33141 US MIAMI BEACH, FL 33141 US
e T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applied For
"28 CJ O SO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ’?e"r;'ggql‘;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
Name
SOSA, OSMAR
300 715T Street Address (P.O. Box Number is Not Acceplable)
SUITE 308
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obtigation istered agent.

SIGNATURE
Rl | B EaTr ed agenl and thie if applicabile. (NOTE: Ragisiered Agenl signature required when reinstating) DATE

Flling Feo 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHANGES‘
TITLE MGRM 1 pesete TITLE [dChange [ Addition
NAME SOSA, OSMAR RAME
STREET ADDRESS | 300 71 ST SUITE 308 STREET ADDRESS
CITy-ST-7IP MIAMI BEACH, FL. 33141 CIyY-ST-2IP
TALE MGRM [ Delete TILE JChange [ Addition
NAME SCSA, JUANC NAME
STREET ADDRESS | 300 71 ST SWNTE 308 STREET ADDAESS
CIry-sT-7IP MIAMI BEACH, FL 33141 CITY-ST-7IP
THLE [ Delete TILE (I Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-2p
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-S1-2P
ME 1 teleta TILE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP GITY-5T-2IP
TITLE O Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATL!E;E:

.TURE AND TYPED OR PRINTED F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dato Oaytme Phone #




