' FILED
2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # L03000006452 Secretary of State
1. Entity Name 03-24-2006 90221 010 ****50.00
CHUCK T, LLC
Principal Place of Business Mailing Address
-aa
C/0 CHARLES TURLINSKI/MadABA g/O CHARLES TURLITNSKI/MD.N&B*
3492.5W QAR COLIRY - 3482-EW-OAR-COUR
i R AT BEA T OE
2. Principal Place of Business 3 Mailing Address
22 SALAMAnKA AVE §&mmﬁmm Ave
S““ZAOF’";' elc. S”"e- (’;p; ’; 8ic. 15t MOORE CR2E083 (10/05)
City & State City & Siale 4, FE} Numb Applied For
Concd Cables EL . ;L,.Q Cobd, EL " 03-0507107 o Aeoiast
3,32}’)3 ‘-I - q l ‘aq CZ:”?A_ - 23 l%q - q " ¢/ Camg A 5, Certificate of Stalus Desired [} gi.ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- . o an - = - - Re N Sis -
TURLINSKI/MANABA, CHARLES o Agk““-l"-’ s TuR '
3495-SW-OAK-COHRT - 1€ ress (P.O. Box Nurnber is Not Agceptable)
AL MO 54506— - 23 SALAmANKA Ave  Apt Lol
City Zip Code
: "CorAL Gubles FL |323d-4/¢y

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. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatute, lypud er prnted narme of fetered agent and bl aoplani:, {NCTE, Ragrsiered Agent signalirs reauited when fensting) DATE
g, MANAGING MEMBERS;‘MANAGERS 10. ADDITIONS / CHANGES
e MGR wgemp_ TITLE MmeR Wlchange [ Addition
HAME RAME Chonles WQ'—'NS’:‘f - /
STREET ADDRESS STREETADORESS [ 22 S ALAMANKA 41’ 6o
Cy-51-2P CITY FL 34990 CITY-ST-21P CeRAL B ABLes FL. 33 134- q“,g/
NTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
™ — A —— —_—— m e — e lopge—— Bomme L — - - [ Change  _[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZiP CITY-ST-ZIP
TiLE ] Delete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-S1-21P
Mne 3 Delese TME I change [ Addition
HAME . NAME .
STREET ADORESS STREET ADDRESS B : I
CITY-ST-21P CIFY-$T-2IP ; ' - et
TiTLE ] Delete TITLE []Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIRY-ST-ZP

11. 1 hareby certify that the informaiion supplied with this filing does not qualify for the exernptions centained in Section 119, Florida Statuies. 1 further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empoyered 10 execute this report as required by Chapler 608, Florida Statutes. I

cell.

SIGNATURE: @% Bkg;, les TURLINSK] 3io lo ¢ 6/9-3372-30S8

n SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doyteie Phona 8




