2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # L98000003200 Secretary of State
CHANDLER INVESTMENTS, L.C. 05-04-2005 90046 017 **730.00
Principal Place of Business Maiting Address
6745 HIGHWAY 98 W. 6745 HIGHWAY 98 W,
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e R AR MR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3551529 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O Eese ggmﬁ?:éhonal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registored Agent
Name !
KRAEMER, MARY K maﬁi K. \4( Geney”
35 CLAYTON LANE Street Addm“ /S0, Box Numbgr is Not Acceptabla)
SANTA ROSA BEACH, FL 32459 w158 LQC\W’ Qary Do ve
e | T—\Or\ do 39R4)
City FL 2Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of rdgistgred agent.
SIGNATURE mmtﬁ/! /Lf//Mﬁ//b{%\ Z/‘“ /Z'ﬁﬁg

ted name of }fglslared agent tle If applicable. (NOTE: Registered AQBNI Signaturs required whan rainstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Departrnent of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE I Change [ Addition
NAME CHANDLER, WILLIAM H NAME
STREET ADDRESS | 635 HWY. 98 E. STREET ADDRESS
CIFY-ST-2P DESTIN, FL 32541 CITy-S1.2IP
TILE MGRM O pelete THME O change [ Addition
NAME CHANDLER, WM. BRENT NAME
STREET ADDRESS | 635 HWY. 98 E. STREET ADDRESS
CITy-8T-2IP DESTIN, FL 32541 CRY-8T-2IP
TILE 3 Delete TIILE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-sr-ap o
TIFLE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE 3 Dslete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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; that | am a managing member or manager of the
limited liability company of the receiver or trustee empoweraed to execute this repo equired by Chapter 608, Florida Statutes.

SIGNATURE: M Q H-/5 0} %5 0- e37-§554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




