2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # LO3000032993 03-15-2004 90433 004 ****50.00
1. Entity Name
CHELUK, LLC
Frincipal Place of Business Mailing Address 4l d .l.l. 4 ?
1000 SHOREWOOD DR, 309 LINDSEY CT.
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32020 US
S (KM BTN
Suita, Apt, #, etc. Suite, Apt. #, etc. 01092004 Chg-LLG CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
_2\0 - 042 J ’(_ﬂ 3 8 Not Applicable
zp Couniry ap Country 5, Certificate of Status Dasirad 0 ?ese'gglaf:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PE—p— - PR . Nama - :

JURKOVIC, VICKIE 8

309 LINDSEY CT.
CAPE CANAVERAL, FL 32920

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama ol registered agent and titie if applicable.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

w
Filing Fee is $50.00
Due by May 1, 2004 e : o

Make check payabie to

. o o R Florida Department of State
Ll

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR CJ pelete TILE DOl change ] Addition
HAME JURKOVIC, VICKIE S HAME
STREET ADDRESS | 308 LINDSEY CT. STREET ADDRESS
CITY-5T-2P CAPE CANAVERAL, FL 32920 CITY-5T-2P
e 1 pelste TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TIE [ etete TME O change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
orvistme |07 T B = f omv-stze - -
TIME [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cy-Si-2p
THLE O velete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST- 2
TILE [ petere TILE CJchangs [ Additien
NAME NAME
STREET ADDRESS i STREETADDRESS | I O A oo
CeTy-51-2P - eITy-ST-21P ’

11. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further Zertify that 1he information
indicated on this report is true and accurate 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 receivar or trustes ermpowerad to execute this report as reguired by Chapter 608, Florida Statutes.

sneumuns)@ﬁu \w&lﬁ_'- \(\LK\%, Nueiene

i-14-04  man-gs-iud

SIGNATURE AND TYPED OR PRINTEI:‘NAUE oF

MEMBER,

OR AUTHORIZEL REPRESENTATIVE

Date Daytime Phone ¥

Mar 15, 2004 8:00 am

S,



