FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000019344 04-07-2008 90233 046 ***138.75

1. Enfity Name
CHUBBLES INVESTMENTS LIMITED LIABILITY
COMPANY

Principal Place of Business Mailing Address B“ u Z“ q :)")
1732 AVIATION BLVD 1732 AVIATION BLVD
SUITE 219 SUITE 219
REDONDO BEACH, CA 90278 REDONDO BEACH, CA 90278
e RN TR RRLAN
Suite, Apt; feig. Suite, Apt. #, etc. 03302008  Chg-LLC CR2E083 (12/06)
__..Cily. & State ~ City & State 4. FEI Number Applied For
pact . 20-0126767 Not Applicable
1. ERuy- Country Zip Country 5. Certilicate of Status Desired 0 $5.00 Additional
ORUIRT Fee Required
(‘OM[-‘, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Mame - - —--
JONES KYLE
7355 "ARGYLE FOREST BLVD. Street Address (P.0. Box Number is Not Acceptable}
SUITE 401
JAC}(SONVILLE FL 32244
ERSAN D ) P
City FL Zip Code

the 2 ohligations of registered agent.

Sute. £
SIGNATUFIE
ft. — " Signawrs, Iyped o piintad name of regisiarad agent and tite It applicable. {NOTE: Regrsiered Agent signature required when reinstating) DATE
"y et ) .
“DGMFILE NOWI! FEE IS $138.75 Make check payable to
(Aﬁo’r__‘l!lay 1, 2008 Feo will be $538.75 Florida Department of State
RVELIRR¥3 - -
KAV MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIYLE_J_,, MGRM O pelete TiTLE [ change  [J Addition
NAME - PETTIS-LEIST, CHRISTINE R NAME
STREET ADDRESS [ 1732 AVIATION BLVD SUITE 21¢ STREET ADDRESS
Cl[‘f,:STrllP REDONDO BEACH, CA 90278 CITY-S1-21P
mie’" MGRM [ Oelete TILE meRm NChange [ Addition
NAME . LEIST, JEFFREY J HAME L2isT, Jc‘F\: ,J\ d
| STREET ADDRESS | 902 PALM LM STREET ADDRESS | 1 7 32 Aviafion Blv Su&k 219
-CYist-7e” | REDONDO BEACH, CA 90278 ov-stze | Redondo Beqclw CA 90275’
TME e N O Detete TMLE [ change  TJ Addition
TNAMET NAME
STREET fpoess | STREET ADDRESS
st e CITY-ST-2P
rﬁ‘LE?' ' [J Delete TITLE O change [ Addition
“‘”‘5’77 . NAME
STREET ADDRESS STREET ADORESS
oIFY-57- 2P _ CITY-57-2P
TITLE. A O velets TITLE [ change [ Addition
NAVE NAME .
STHEET ADDRESS STREET ADORESS ‘
CITY-5T-2IP CITY-ST-2P
l\TI"E,'nAr:. . [ petete TITLE [ change [ Addition
NES e 0T e NAME
- STREET ADDRESS . STREET ADDRESS
iv.srze | , CITY-ST-2P

tindicated on this report is true and accurate and that my signature shall have the same lega! effect as it made undes oath; that t am a managlng member or manager of tha

; llmlled liakility company or the receiver or trustee empoweregd4o executs this report as required by Chapter 608, Florida Statutes.
%Z* i 7y
SIGNATURE Ponias109 M ber Macch, 30, 20087 3/0-7y§-2656

SIGNATURE AnranPﬁf oR /miu:rén NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




