FILED
2004 LIMITED LIABILITY comnrw Mav 10. 2004 8:00 am

ANNUAL REPORT (AR) .

Secretary of State

04-23-2004 90013 012 ***150.00

DOCUMENT # L03000017123

1. Entity Narme

CHUCULY, L.L.C.

Principal Place of Business Mailing Address
9455 SW 78 STREET 3455 SW 78 STREET

MIAMI FL 33173 MIAMI FL 33173 34005663

2. Principal Place of Busingss 3, Mailing Address Iummwaﬂﬂmwmmmm mmlmmmm

Suite. Apt. #, eic, Suite, Apt. #, atc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

Q- j0AY T Not Apphcatie
@ Country Zp Country 5. Cenficate of Status Desired [ fese 2?@“;::"’“”
6. Name and Address of Currin! Registered Agent 7. Name and Address of New Regisierad Agent
T Name
» ‘Q\?SGSUSE{RI%?S':I“EEET ) ) ) Siroel Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33173 -
City F.L | Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. of bath; in the State of Fiorida. | am familiar with, and ag¢cepl
the obligations of registered agent,

7
sorre_ & 10 Mw%_é%d &mc.wzﬁ@u Y-2e-occf
maﬂmprmou ol TR GIMran apﬂ-dwgdappma TE Rngssmmﬂgmtmw’wum ru\sumg) CATE

R FILE NOWY FEE IS 350.00
Maka Check Payable to Florida Depanmm nf Stata
- Due By May 1,2004 - ‘

CE

v ANAGING MEMBERS, WANAGERE | K J ACDITIONS /CHANGES
TRE il
NlA.uA cjs)q O Oete e O Crame £ Addition
NAME Bo NAME
STREET ADDRESS q '-E 5 5‘ U % STREET ADDRESS
or-st2 | Mg FCA. %= ciTv-s1-2p
TME O oplee TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREE! ADORESS
CoTY-ST-7P CTY-ST-1P
ME 3 Oplere ME [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI. 2P CITy-87- 2P .
|2 e | e e =i . {S-Crange—=={S-Aciition
NAME NAME
STREET ADURESS STREET ADDRESS
cmy-SI- 2P CINY-S5-2P
TmE O Delste TTLE  Chiange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CrIY-ST- 2P CTY-5T-2P
TME 3 Celete TIE [ changs [ Aadition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 27 CITY-ST-2P

11. Vhereby certify that the infarmation supplied with this filing does not qualify for ihe exemption slated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this report is {rue and accurate and thal my signature shalt have the seme legal effect as if made under oath; that | am a managing member s manager of the
limited Hability company or the receiver or trusiee empowared (o exscute this repon as required by Chapter 608, Flarida Starutes. 3

oS

SH5 Y572

SIGNATURE: £
SIGNATURE Daytne Phone § __j




