FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M03000002630 04-24-2007 90110 039 ****50.00
1. Entity Name
CHAMBERLAIN PROPERTIES, LLC
Principal Place of Business Mailing Address
1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #880
SARASOTA, Fl. 34236 SARASOTA, FL 34236
TR TR
Suita, Apt. #, etc. Suite, Apt. #, elc. 01042007 Cha-1LC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0836051 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired [ ffe'gg] Qfgdiﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKE, FRANK Il Frank mMenke JI-
2524 OSPREY AVE. S. Street Address {P.0O. Box Number is Mol Acceptable)
SARASOTA, FL 34239 _
/5-/5. 2/.—;3 Q”)ﬁ, 6/;}6{) ﬁf'f‘f?
i - Zip Cod .
. ey Sarsn sota FL | ” ?3%/.234,

8. The above named entity submits thi
the obligations of, stered agent.

ent for the ghirpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
1

SIGNATURE
Signature, lyped or prinied name ol registerad ageni and ate i applicable. (NOTE: Registered Agen signalure required when reinstaing} DAYE

Fiting Fee is $50.00 Maka chaeck payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete MLE ) Crange [ Adsition
NAME MENKE, FRANK Il NAME
STREET ADDRESS | 1515 RINGLING BLVD #880 STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34236 CITy-ST-2P
TITLE MGRM K},ag(elg TIMLE [ Change (3 Addilien
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33909 CITY-ST-2IP
TITLE 1 Detese e O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-SI-2IP CITY-ST-2P
i3 ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ciry-5T-2I
TITLE ] Delete TLE [ Change  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CIry-S1-21P
TIILE O delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

11. 1 hereby certily that the information supplied with this filing ctoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | arn a managing mernber or manager of the
limited liabitity company or the receiver or trytee g powered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,,2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




