FILED
2004 LIM]} LIABILITY COMPANY Apl’ 09, 2004 08:00 AM

NUAL REPORT St e
DOCUMENT # L02000001244 ecretary ol State

1. Entity Name
CHEZ-NOUS, LLC

Principat Place of Business Mailing Adaress
JUDITH ALLEN CAMPOS JUDITH ALLEN CAMPOS
13935 NW 15T AVE 13935 NW ST AVE
- NI T R
03252004 No Chg-LIL.C CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PRy Fopiedtar
84-34 14664 Not Applicable

5, Certficate of Status Desired O $5.00 Additional
Fea Requirad

6. Name and Address of Gurrent Registered Agent

TR ssocTes DO NOT WRITE
N MIAMI, FL 33168 /) IN THlS SPACE

8. The above named ghl
the obligations of repi
—

4 tT purpose of changing its registered office or registerad agent, or both, in the State of F?oﬁda.%nili r with, and accepl

~ Pr N s
SIGNATURE - . '
Signalurs, nc IF o applicable (NOTE Regrstered Agent signaiute requirad when rnstating) DATE

— 7 —

Filing Fee Is $50.00
Pue by May 1, 2004

9. MANAGING MEMBéRSIMANAGEFlS

TLE MGR

NAME CAMPOS, JUDITH A .
STREET ADDRESS | 13935 NW 15T AVE, CRERE
GiTY-S1-2iP MIAMI, FL 33168

a4,

TILE

NAME

STREET ADDRESS
Clry-§1. 217

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TILE

NAME

SIREET ADORESS
CiTy -5T-ZiP

THLE
NAME
STARET AUDRESS
CITY-57-21P J

11, Unereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)L0), Flonda Statutes, [ further cerlify that the informaticn
indicaled an this report is trus and accurate and that my signalure shall have the sama legal effect as if made under path; that | am a managing member or manager of the
limited hability cornpany or the receiver or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Qf-wﬁf:ii'ﬁ, / &w-ﬁ—;ﬂ . -7%5; /044

SIGNATU&TATJD;Y‘PED OF PRINTED NAME OF SIGNING MANAGING MEMBER, Dl{AUTHURIZED REPRESENTATIVE Dayting Phane #




