LT
»

y FILED
2005 LIMITED LIAB! COMPANY
ANNUAL REEOYRTO d | | Apr 26, 2005 08:00 AM

DOCUMENT # L01000018030 Secretary of State

1. Entity Namg
CHUCK & JOE XI LLC B

Principal Place of Busipess . _Mailing Address

600 NORTH ATLANTIC AVE ' 600 NORTH ATLANTIC AVE
DAYTONA BEACH, FL 32726-5400 " DAYTONA BEACH, FL 32126-5400

LR

01102005 No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FCl Mumber ’ Applied Fer
NOT APPLICABLE Mot Applicable

5. Certificate of Status Desired Fee Required

.| $5.00 Addivional

6._Name and Addsess of Current F!ggist_ered Agent ‘ —
BRAY, CHARLES A - -
600 NORTH ATLANTIC AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent. + - . - |

SIGNATURE - - = -
Signature, typed o printed natma of ragisterad sgentard Iile If applicaste, NOE Registbred Agent signature require when rainstadng) ! TATE

H e - i

Filing Fee iz $50.00
Due by May 1, 2005

9. —___MANAGING MEMBERS/MANAGERS I o T B
e MGRM ) T -_ ) o
NAME BRAY, CHARLES A

STREET ACDRESS | 600 N. ATLANTIC AVE.
CIvY-§1-2P DAYTONA BEACH, FL 32118 )
TITLE MGRM ) R - : j - L . N

NAME GILLESPIE, JOSPEH G 14 ,-ngggggaggggﬁia oo
STREET ADDRESS | 600 N, ATLATNIC AVE o ST -
CIvY-57-21P DAYTONA BEACH, FL 32118
TLE - N
NAME
STREET AGDRESS

plib DO NOT WRITE

T |7 INTHIS SPACE

NAME

STREET AODRESS
CIvy-57- 7P
TlTLE _— - = - - . S — _—— —
NAME

STREET ADDRESS
CITY-S7-2P
TME N i 7 -

NAME

STREEY AODRESS
CITY-§T-20F
11. | nereby ceﬂig that the Infarmation supﬁied witfi this fiing does not C]‘l’.l—é._ﬁfy for the exemption stated in Section 119.07[3))., Flod8a Statutes. | further certify that the inforrnation

indicated on this repdrt is frue and accurate andthat my signature shall have the same legal effect as T made under gath, that | am a managing member or manager of the
limited Giability company ¢r the receiver or trustée empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o M/) M%VL/ tlules

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING RIIAG EMBEf, OF AUTHORZED REPRESENTATIVE Dpe ' Dayima Prene ¢
— = . - —_ d




