FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

DOCUMENT #L07000090301 Secretary of State
1. Entity Name 02-18-2008 90079 037 ***138.75
HEBEL-CHAMBERLIN, LLC

Principal Place of Busingss Mailing Address B

3050 EAST DORCHESTER DRIVE 3050 EAST DORCHESTER CRIVE e

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 ‘

B A S AR T

Suite, Apl. #, elc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
| ot Applicable
Zip Country Zip Country . i $ 5.00 Additional
5. Cortificate of Status Desired ] Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Addross of Now Reglstered Agent
Name ' ' - ’ -

LINDA SUZZANNE GRIFFIN, P.A. .

1455 COURT STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad offica or registered agenl or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE e

T Eignanse, typed of priness nama ol rgitered agen aad title i applicable. {NOTE: Rog iorod Agont signisir roquivad whan roinetabng) DATE
FILE NOWI!! FEE IS $138.75 ) © Make check payable to T
After May 1, 2003 Fea will be $538.75 * Florida Department of State = .
9. MANAGING MEMBERS/ MANAGERS 10. AdDIleNSI CHANGES
“|'me MGR O Detete TE Dchange [ Addition

NAME CHAMBERLIN, PAUL NAME

STREET ADDRESS | 35 RIDGEVIEW DRIVE STREET ADDRESS

CITY-ST-2IP THOMASTON, ME 04881 CITY-ST-2P

TILE L] Detete TimE Olchangs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST- 7P

TE 0 Detets TME JChange T Addition

NAME NAME

STREET ADDRESS _ STREET ADORESS |. e - . . - . _— =

CITY-5F-DP CiTY-51-2P

TME [ Deleta TLE Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P try-st-ap

TRE [ Daleta TLE Ochange [ Addition

HAME NAME :

STREET ADORESS STREET ADORESS

GITY - ST-ZIP CITY-ST-29¢

THLE [ pelets TRE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST- 7@

11. i hereby cem[z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as If madea uner oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowsred o execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁut £. CrpAdeter uz 0/0F 20775 3231

BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED mamnm Daytme Phone #




