2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # L02000023635

1. Entity Name

CHEW-SPAN ENTERPRISES, L.L.C.

Secretary of State

03-17-2004 90276 050 ****50.00

Principal Place of Business .-

18920 CANOSA COURT
WELLINGTON FL 33414

Mailing Address

15920 CANOSA COURT
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

i

il

I

[N

Suite, Apl. #. elc. Suite, Apt. #, etc.

MOORE CRZE083 (11/03)
City & State City & Stale 4, FE{ Mumber Applied For
58-2668155 Not Applicable
& Cauniry Zp Country 5. Certificate of Status Desired O $5’00 A.dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ YURICK MICHAEL
15920 CANOSA COURT
WELLINGTON FL 33414

- - - Gt e e =2 —— 4 e

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of registered agent and title f applicabla, {NDTE: Registered Agent signature raquirad when rainstabing) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 pelete TTLE ] Change [ Addition
HAME YURICK, MICHAEL J NAME
STREET ADDRESS | 15820 CANOSA COURT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2P
THLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE . [ oeles uits 1 change [ Acdition
NAME NAME
A, STREETABDRESS f__ . _ _ e LD STREETADDRESS | ___ .. __ . N
CITY-§T- 28 GITY-ST- 2P o - T T s T
TITLE [ Celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P * CITY-ST-2IP
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SF-2IP CITY-57-21P ¢
HTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CirY-S7-2IP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shali have the same legal eftact as if made under oath; that | am a managing member or manager of the
limited Hability cormpany or the receiver or fustee empowereglto execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A\

Sl 28] 242K

SIGNATURE AND TYPED OR PRINTED NAAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"33!!!0‘4

Daie Daylime Phone &




