2006 LIMITED LIABILITY COMPANY B
ANNUAL REPORT %y

v/
DOCUMENT # M05000000333 u%, 4"’92
1. Enlity Name ( ‘{‘“‘1—.
J & D CHANDLER - LEE VISTA, ORLANDO, LLC 4/554:;_-?@}_ 'olﬁ’/
&Q\Op A 9
s \9/2
Principal Place of Business Maiting Address (0/? }é\
6200 THE CORNERS PARKWAY 6200 THE CORNERS PARKWAY ’Z}?
NORCROSS, GA 30092-3365 NORCROSS, GA 30092-/3/
LN/
2. Principat Place of Business 3. Mailing Address i// (
! { -
Suite, Apt. #, elc. . Suile, Apt, 4, elc. li / 7 /I N 01182006  Chg-LLC CR2E083 {11/05)
City & State City & State } j 4, FEI Number Applied For
Nef ﬂpf) /: &«-‘-‘\-/)(C/ Not Applicable
Zip Country Zip Caountry . i ) 5.00 itiona
5. Certificate of Status Desired O I§ee Reqﬁf:dz i
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lypeag of prinied name al regisiered agant ana tite il applicable. (NQTE: Registered Agent signalure required when rainslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES ‘
e MGRM oo T MR M BThange [ Adgition
NAME WELLS MANAGEMENT COMPANY, INC. NAME Samas O Cz"‘QnA ler awc\ Doro’\\ﬂ\j M. Cha \er
STREET ADBRESS | 6200 THE CORNERS PARKWAY STREET ADDRESS 00 The Cormers PYusn.
CITY-§T-21P NORCROSS, GA 300923365 CUTY-ST-ZIP orccss , 6A 3009 2.
- [ e ;';;; SOONGEES OIS CEgee D
Z AE——050--016 #5000
STREET ARDRESS STREET ADDRESS 02/14/06—-01050--016 ol L
GINY-ST. 2P CITY-ST-20P
TITLE ] pelete THTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY ST 2IP CITY-ST-2ZIP
TILE O Delete TlTLE [Jchange  [1 Acdition
NAME *. ’ NAME
STREE: ADDRESS STREET ADGRESS
CITY- 337 - 2P CITY-§1-2iP
TITLE O celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thal my signalure shall have the same lega! effect as if made under oath; that | am & managing member or manager of the
limited ltability company or the receiver or trustee emp; ed to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: , /-23-06 770~ 43 - T50¢

SIGNATURE AND T\‘PED U‘R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Daie Daytime Phone &




