FILED
2007 LIM INNUAL REPORT " Y Feb 08, 2007 8:00 am

DOCUMENT # L01000005230 Secretary of State
1. Entity Name _OR_ 3¢ 3 ok e
CHULEW, L.C. 02-08-2007 90141 030 50.00
Principal Piace of Busingss Mailing Addrass
5980 N.W. 64TH AVENUE, #309 27312 LONG LAKE RD. but1qusl
TAMARAC, FL 33319 WIND LAKE, Wi 53185
R T CHMERAEANG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1096387 Not Applicable
Zip Country Zip Country 5. Cedlificate of Status Desired O ?eseggq L.';ur:!:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNELLING, LINDA L
SACHS SAX KLEIN Street Address (P.O. Box Number is Not Agceptable)
301 YAMATO ROAD, STE 4150
BOCA RATON, FL 33431

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Sigrature, tvped or printed name cf registered agent and tite if applicabla (NOTE: Registarad Agent signature roguired whan renstating) DATE
Flling Fdo is $50.00 . Make check payabie to N
Due by May 1, 2007 Florida Department of State )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O belets TITLE [ Change [ Addition
NAME BARRETT, LISA NAME
STREETADDRESS | 27312 LONG LAKE RD. STREET ADDRESS
CITY-ST-ZP WIND LAKE, Wl 53185 CITY-ST-2iP
TITLE 1 belete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [T Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2P
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE 3 petere TLE O change [ Acaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-st-zp | - ’ . CITY-$T-2P
TITLE ) O elete TILE [Jchange  [TJ Addition
NAME . NAME
STREET ADDRESS STREET AGCRESS
CITY-ST-71P /7 CITY-5T-2P

11. | hereby cerify that the information supplied wi ;
indicated on this report is
limited liability company-6r the ¢

his filing does not qualify for the exemphons contained in Chapter 119, Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
tee empowerad 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE;/T % A5 fp 8159598

SIGNAT{BE»‘HD TYPED OR Pﬂik'l’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN{ATIVE I Date Davtimg Phone #




