2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000017123

.

1. Entity Name
CHUCWLL, L.L.C, -

Principal Place of Business

9455 SwW 78 STREET
MIAMI FL 33173

Mailing Address

D455 SW 78 STREET
MIAMI FL 33173

Apr 01, 2005 08:00 AM
Secretary of State

A

JIIT

I

2. Principal Place of Busingss 3 Maing Addiess ‘ “" I “ l
Sulite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E082 (10/04)
Chy & State T . | Ciyécuwm 4. FE Number Applied For
[ — . 8_6'1062478 Not Applicable
Zp Country a Country 5. Certficate of Status Desired ] $5 00 Additional
s R— B Foe Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
ARGUELLES, LINDA —
1 _ r P .
9455 SW 78 STREET . Strest Address (P.C. Box Number is Nof Acceptable)
MIAMI FL 33173
City ] F L Zip Code

tha obligaticns of registered agent.

8. The above named entity submits this statament for lhe purpose of changtng lts regtstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S — — a3 e — - - -
Signature, typed of pr!r!leg{nm of ragrstatad sgant mcjyue__i_applcable (NOILE Raguslared Agent signalua requiad ‘when reinstatng) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005 .
9. “VANAGING MEMBERSJMANAGERS N 2 . ADDITIONS] CHANGES L
TiTLE MGR 3 pelete e ] Change El Addition
NAME ARGUELLES, LINDA e UnOGon2g4018
SIRECT ADDRLSS | 9455 SW 78TH STREET o) s AR 04701 /05-80047-018 50.00
civesi-2p | MIAMI FL 33173 CIY-ST. 2P )
WILE 2 Delte niLe ] Chenge D Addition
NAME NAME
STRECT ADDRESS STREET ADBRESS
CITY-ST- 2 ) N ¥ arvesear
T 7 pelete i [ change ] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-S7-ZIP N Iy -ST 2P
(1 3 patete HiLe O change  [] Addition
NAVL RAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P . oIy -$7- 2P
e O pelete WILE DOl change [ Addition
NAME NAME
STREET AUDRESS STRELT ADDRESS
Y- 51~ 2P ) o1y -ST-IF
TTLE [ nelete Lk [ ohange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P . _ CIY-ST. 2P

11. | heteby certi

that the information supplied with this f iiing does not qualify for the exemption stated in Section 119.07(3X1), Flonda Statutes. { fucther certify that the informaticn
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company cr the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{#uéu %W%M AivpAa ARGUELLES

SIGNATURE AND"]YPF_D OR PRlNTED NA@DF SIGNING MANAGING MEMBER, MANAGEB. OR AUTHORIZED HEPHESENTI«HVE

3 d9-05~

Daytma Phone &



