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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000000333

1. Entity Name
J & D CHANDLER - LEE VISTA, CRLANDO, LLC

‘UBD

07wa 17 &4 g sq

Principal Place of Business Mailing Address St uf?t 14 R
6200 THE CORNERS PARKWAY 6200 THE CORNERS PARKWAY TALL AR ;,: ot ~SIATE
NORCROSS, GA 300923365 NORCROSS, GA 30092-3365 f F LORICA
/ O
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR~ Appled o
NOT APPLICABLE elerappiicable

O $5.00 addiional

5. Canilicate of Status Desired h
Fes Required

6. Name and Addrass of Current Registared Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing s registered cllice or registered agenl, or both, In ine State of Florida. | am lamiliar with, ano accepi
the obligations ol registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and lithe il applicable {NQTE, Registered Agent signature reyuired when reinslating) DATE
NS SEHES
Filing Fee is $50.00 ,j' - 0 “’—?“42,— ":',:’ }
Duse by May 1, 2007 01724 0701037024 #¥50, 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CHANDLER, JAMES C

STREET ADDRESS | 6200 THE CORNERS PARKWAY
CITY-ST-21P NORCROSS, GA 300923365

TITLE MGRM

NAME CHANDLER, DOROTHY M

STREET ADDRESS | 5200 THE CORNERS PARKWAY
CITY-ST-ZIP NORCROSS, GA 300923365

TITLE
HAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certify thal the information supplied with this filing does nol quality for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the informaticn
indicaled on this reporl is true and accurate and that my signajure shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or Qe receiver or trusiee empowe 0 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: A1) Sait Meadbods  10)p7 (120} 449 ~1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER., OR AUTHORIZED REPRESENTATIVE Cate Daylmu Phone #




