2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

+

DOCUMENT # L07000032534

1. Entity Name
5000 CHAMBERLAIN LLC

Principal Place of Business Mailing Addrass
1559 HANSEN STREET 1551 HANSEN STREET
SARASOTA, FL 34211 SARASOTA, FL 34231

2. Principal Place of Business - No P.0. Box # 3. Mailing Agdress

FILED
Mar 13, 2008 8:00 am
*  Secretary of State

(02-21-2008 90065 016 ***138.75

20001977

O A

Suita, Apt. #, €iC. Suile, ApL. #, Bic. 02182008  Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEl Number Applied For
1o-831292%%b Not Appicable
Zip Country Zip Country $5.00 Aggitonal
8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglatered Agemt 7. Mama and Address of New Ragistered Agent
Name

_WALLACK, MICHAEL M ESQ.
100 WALLACE AVENUE, SUITE 333
SARASOTA, FL 34237

Stree1 Address (P.O. Box Number is Not Acceptable)

City Ft ] Zip Code
8. Tha above nemed arity submits this statemen for e purpaso of changing its registered office or registered agent, or both, in the State of Fiorida. | am femilier with, and accept
the obligations of registered agent.
SIGNATURE

Sigrewre, lypad or printso neme of regestered sgent end Ke I sppiicatle.

(NOTE: Registered Agert signahurs required when reinstatng )

DATE

FILE NOWT!! FEE 18 $138.75

. Make check payabls ta’

fimited Eability company of

or trustos empowerad 10 exacutd this repon as required by Chapter 608, Florida Stanstes.

After May 1, 2008 Foe will be $538.75 Florida Department of Siate -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Detete miE CIcrange ] Addition
N PINE ISLAND MANAGEMENT CORPORATION RAME
STREET ADDRESS | 2332 SOUTH QCEAN BLVD. STREET ADDRESS
CITY-ST-TP HIGHLAND BEACH, FL 33487 ory-S1. 2P
M MGR [ Delen mE [ cange [ Addition
NAME ASHLEY BARRETT CONSULTING. INC NANE
STREET ADDRESS | 1551 HANSEN STREET STREET ADDRESS
CrY-ST-29 SARASOTA, FL 34231 .St P
e 0O Detere TME O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ar-st-ar _ | * civ-st-np o . o o I
T 13 Deteee TIILE [IChange [T Addiiion
NAME HAME
STREET ADDRESS STREEF ADDRESS
Cmy-S1-2P omy-51-20
e 0 Deew TmE O Change [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CTY-51- 29 CITY-ST-2P
me 0 peee e O crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-5t. 2P ﬂ CrrY-S1-2P
11. | hereby certity that the inffrmation supplied with this filing does not qualify for the axemptions containgd in Chapter 119, Florida Stalites. | further certily that the Information
indicated on this report is accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member of manager of the

9% (5% 2L

SIGNATURE:
SCMATURE

AND 1] Of MAINTED NAME OF

Aot W@J@—I MEMACe

R, OR AUTHORUED REMREIENTAIIVE

il

Duytires Prone ¢




