FILED

_ . ‘ May 10, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

04-22-2004 90352 041 ****50.00

DOCUMENT # L03000049216
§. Entity Nama
L.D.CHULEY LC
Principal Place of Businass Mailing Address
259 SCYPRESS RD 259 SLYPRESS RD
APT 511 APT 511 40056"‘3
POMPAND BEACH, FLL 3306() POMPANO BEACH, FL 33060 .
S S AT A

Suite, Apt. #, elc. Suite, Apt. #, elc. 02062004 Chg-LLC CR2E0E3 (10/03)

City & Slate City & State 4. FEI Number FRoptied For

L . |Not Applicable | =
e . ~Oounty, 2 v wem o=Zip - S oo | Countly T T onticate of Status Desired [ ?sse'g?qlm“““a'
6. Name and Addreas of Cumnt&glslamd Agent 7. Name and Addrass of New Registered Agant
Name
CHULEY, LYNN D ——
259 S.CYPRESS'RD - - T T Street Address (P.O. Box Numbwer is Nat Acceptable)
APT 511
POMPANO BEACH, FL 33080 ; e
City - FL I Zip Code

8. The above named entity submi posa of chal:1i : egistered office or regisl&ec agent, of both, in the Siate of Florida. | am tamiligr with, and accept

the Obligath of registeielg

gatiang ot 4_@_—: o /
SIGNATURE 22 .. _ “leo/ 0 4
ure, peirh o080 WhBn FBINRIRING) fowe ]

Filing Fee is $50,00 Make check payable to

Due hy May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me S/ G2 DO pekte e Ocrange [T Addition
::;irmass Lyihors o cj{yw.f . mnlirmss

As  Abe/B 5

CITY-ST-2P sanz Abe ] CTV-51-ZP
e =] wy e Ochange [ Asdition
NANE HAME
STREET ADORESS STHEET ADORESS
Cmy-ST-2P ory-51-29
mE O ke me CJchange  J Addfion
m'i"'“‘*""“ ————— . e - - - RAME ™ S R - Ta.- @ T ST P . -  edmr Se—
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-ST-2P
ane oL S Dloems_ f.ome . - . e — O Crange [ Adition _
NAME . RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-Of CITY.ST-07
THLE O betere e 3 Change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CTY-Sr-08 " omv-st-oe
TTLE B berete Time Dlchange [ Addition
NASE NAME
STREET ADDRESS $TREET ADGRESS
ciy-sT. 2P Ty -ST-2P

11. | hergby centily that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report is true and accurata and that my signalurs shall have the sgme legal allect as il made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trusiee empowared 1o axecute this reporsa sequired by Chapter 608, Florida Statutes.

| SIGNATUR/

Dayoma Fhone &

?}/gfé’-/ G54 7§53 {428




Gkt Moy 2 9F
- o7
LS 600 04421 ¢,

DE& SRS y,
Jz7c tor A THIS DLEFCRT, T f A OE
Mp  Stow . o Judpparg 1o EBPoYeese, JOST™
ME, DOowes WHAT T [HhvE 72 pbH 7o (65_{0%
WOLKZRS™ Copnp ol 7 STHTUS,

“ Wﬁo@gﬂy/ B

R mam— e o T e . - — —




