% 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # M04000000664 | 8 ‘ - Secretary of State
CHANDLER-MOSS, LLC S b

Principal Place of Business ) - . - M,a_l‘lingAddres,s
420 SUNDIAL ROAD _ 420 SUNDIAL ROAD
MADISON, MS 39110 B _ ~ MADISON, MS 39110
Q7202005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Py Fopled For
20-0551520 Not Applicable

$5.00 aaditional

5. Certificate of Status Desired | Fee Reguired

6. Name and Addrass of Gurrent Registersd Agant )

MOSS, CLAYTON ' DO NOT WRITE

507 DEERPQINT DRIVE

GULF BREEZE, FL 32561 IN THIS SPACE

8. Tha above named entity submits this statement for fhe purpose of chianging its registered GHIZE or reg starac agent. or both, in fhe State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE

Signatne, typed o priftad nirte of ragistered agen! and tite Tappficabls (Né‘f.é:ﬁagisramc?mfé:qhm}é fequired whert renstathg} DATE
Filing Fao is $50.00

Due by September 7, 2005
9 _ MANAGING MEMBERS/MANAGERS ~—f -
TILE MGRM S B h
NAME CHANDLER, JAMES W
STREET ADDFESS | 420 SUNDIAL ROAD _
CITY-ST-71P MADISON, MS 39110
T o ) o
NAME
STREET ADDFESS
CTY-57-2p ! ir“u“;fjguf“%%?‘%

PN O ey 3 "J e

e —~ /AR RBBONES00T 5000
NAME

e DO NOT WRITE

e 7 - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TifLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-57-2P

11. | kareby centify that the infarmaticn supp@with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and aceurate 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 liabtlity company or the receiver or trustes empowered 1o axecute this report as reguired by Chapter 608, Florida Statutes.

%a/és;: (éoi/\ Gpo- 83 33

SIGNATURE:

Daylime Phona 4

D CGR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

= = e

Jul 25, 2005 08:00 AM



