2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

PEQCNU MENT # |-01 000005230 Feb 10, 2005 08:00 AM
ntity Name
CHULEW, LG Secretary of State
Principal Place ¥ Business ? ‘7— : o Mailing Address o
5380 N.W. 64TH AVENUE, #3053 5980 N.W., 84'”"1 AVENUE, #30%
TAMARAC FL 33318 TAMARAC FL 3331?
i MEL BRI R AR
Suite, Ant #, etc. e T Sulte, Apt # elc, T 1st MOORE CR2ED83 (10/04)
City & State T T “City & State 4. FE Number Applied For
7 _ _ . 65-1096387 Not Applicable
Zip Counby Zip Gountry 5. Cenificate of Status Desired ] g‘i‘g&lﬁgﬂi‘mm
€. Nama and Address of Current Registered Agernt 7. Name and Address of New Registersd Agant
T T T T Name ’
E'C;gSL(!_)LEIVd\} BSE%?{AE\?E&VUE #309 Strast Address; (P.0. Bax Number is Not Acceptabile)
TAMARAC FL 33319 " -
City i ' FL Zip Code

8. The above named entity submits fhis statement for the purpose of charging its registered office of registered agent, ar both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed o ﬁ_d_ame of tegrstatad agant and lTiapmcahTe  (NGTT Ragisietad Agant s-gnatu:e requvred ‘whar ralnsiat:ng) . OATE i
Make Chuck Payable to Florida Department of sme
Due By May 1, 2005 i
3. " MANAGING MEVBERS]MANAGERS 10, ' ADDITIONS/CHANGES
L MGR [ Dalete CTE O Change [ Addition
NANE CHULEW, BERNARD W HANE
SIREET ADDAESS (5980 N.W. 64TH AVENUE, #308 SIRFFT ADDRAESS
dry-st-ar [TAMARAC FL 33321 ’ h CITY- ST 2P
I ' - ' T Beiet. i CUMDMESEeR2 O chage [ Additon
NAME L NAME /100580039007 80,00
STRFET ADDRESS STRFS T ADDRESS
CHY- ST. 7P CIIY-51- 2P
THLE ST || Delele‘ ¥ e ) ] Change DAddilion
NAME NAME
SIREET ADDRESS STRECT ADDRFSS
Ty -ST-7IF CIty- TP
e - " oo mie T 3 Change [ Addition
NAME Halie
STAEET ADDRESS STREETADDRESS
CIFY- ST 21P CuY-51-2P
Tne T ) S 3 Delete e - FlChange  [J Addllon
NANE NAME
STRFFT ADBRESS _ STREET ADDRESS
CITY-S1-2P L QY. ST-7IP
ML T T ] Delete e ’ [J Change [ Addition
HAME KAME
STREET ADDRESS STREE T ADDAESS
CITY-ST-TP CHy-st-gp

11. | hereby certify that the infarmation suppliod with: this i iling does net qu alify for tha exemption stated in Section 119, O7(3)(i}, Florida Statutes. | further certify that the information
indicated op: this report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that 1 am 2 managing member or manager of the
limitad liablity company or the receiver or trustee empowarad to execute this report as required by Ch ter 608, Frond?jjmtes 2 l L(_,

Lewd
“) Lag
SIGNATURE: / éz”ﬂ"ﬂ‘ w @QW&Z_\‘ BER Fes_gamf 959720 0%

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, UF AUTHORIZED REPRESENTATIVE v Daie ¥ Daytme Phone #




