FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgipNngAENT # MO3000002630 04-04-2006 90007 025 ****50.00

- Y

CHAMBERLAIN PROPERTIES, LLC

Principal Place of Business Mailing Address

2524 OSPREY AVE. S. 2524 OSPREY AVE. S.

SARASOTA, FL 34239 SARASOTA, FL 34239

R v TRAAA AR I O
Suite, Apt. #, elc, Suite, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For

55-0836051 Not Applicable
an Country Zip Coutry 5. Cerlilicate of Stalus Desired O geseggq l‘f;fe‘ﬂuc’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MENKE, FRANK HI

2524 OSPREY AVE. S. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or rggistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Signalute, Typed or printed name of registerad agent and titk il apphcable, {NOTE: Reyistered Agent signaiure required when reinstating) DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [tcfange [ Addition
NAME MENKE, FRANK (Il NAME . +
STREET ADDRESS | 2524 OSPREY AVE. S. SIREETADORESS | /6575 Bima b Blvid. b L4
CIY-s1-2¢ | SARASOTA, FL 34239 CTY-ST-2Ip GarasoR FS23E
TITLE MGRM [ Detete THTLE 7 [ Change [ Addition
NAME FULLENKAMP, DENNIS J RAME
STREET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDAESS
CITY-8T-2IP CAPE CORAL, FL 33909 CITy-S$1-21P
T7LE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-21P CITY-51-21P
TILE 7 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-21P
TITLE M Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
e O Delete TME O ghange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-ST-ZP

1. ! hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mace under oath; 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.

SIGNATURE: jﬁ:’ 3/7 7/05

SIGNATURE Al 'ED OR PRINTED NAME MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date 7 Daytime Phone #




