2008 LIMITED LIABILITY COMPANY FILED

1 ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # LO6000100967 Secretary of State

CHAMBERLAIN SQUARE. LLC 01-22-2008 90125 036 ***138.75

Principal Place of Businass Mailing Address

1005 W. BUSCH BLVD., STE. 103 1005 W. BUSCH BLVD., STE. 103

TAMPA, FL 33612 TAMPA, FL 33612 . :
01152008 No Chg-LLC CR2E083 (12/07)

ﬁ@ N@T WRETE iN TH §$ SP&C E 4. FEl Mumber Applied For
20-8373940 Not Applicable

5. Cerilicate of Status Desited [ Ei'ggql‘ﬁf:;“"“a'

6. Name and Address of Current Registered Agent

SPRAGUE, PATRICK F ﬁ
1904 E. BUSCH BLVD. g ‘

TAMPA, FL 33612 i TH%SSPACE

O NOT

8. The above named entily submirs this stateément lor the purpose ot changing its regisierad oflice or registarad agent, or bath, in the Stale of Florida. 1 am tamiliar with, and acceps
Ihe obligations ol registered agent.

SIGNATURE

Signature, lypec of Drnfea name of registeres agent ana tilke § appicable (NCQTE: Regieredt AQan signature reGuirgd when iginstanng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME WEEKS, BJ

STREET ADDARESS | 1005 WEST BUSCH BLVD SUITE 103
CAY-ST-7IP TAMPA, FL 33612

bi(H MGRM

NAME TODD, HARRY L

STREET ADDRESS | 1005 WEST BUSCH BLVD SUITE 106
CITY-27-7iP TAMPA, FL 33812

3 MGRM
:«l;:ns MGPUY»MA r\{ .
STREET ADDAESS | 10450 TOOKE LAKE BLVD C - R,
cm—s:?lp WEECHI WACHEE, FL 34613 QQ N@ ' WRETE

T MGRM 4l ' -

NIAI:.‘!FE HARMON, SARA EN THES $?Aﬁ§
STREET ADDRESS | 1002 RAMBLA ST '
ChY-Si-7IP TAMPA, FL 33612

TITLE

NAME

STREET ADDRESS
Chy-57-2iF
TTLE

NAME

STHEST ADDRESS
Cry-57-2IP

1. I hereby ceriily thai the information supplied with this filing does not quality for ihe exemptions contained in Chapler 119, Florida Statuies. | turther certily thal the intarmation
indicaled an this report is irue and accurate and tal my signature shall have the same legal eltect as it made under oalh; that | am a managing member or manager of the
limited fiability company or the recaiver or trustee empowered to execule this repori as required by Chapter 608, Florida Stalutes.

SIGNATURE: //ﬂ//a/ PIWeeks  Lle-og Sl13Geleled

kA
SIGNATURE ANWR PRINTED NAME'OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daytme Phone #
'




