FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) « Apr 28,2005 8:00 am
DOCUMENT # L03000049216 : - L ecretary of State
1. Entity Name 04-12-2005 90011 045 ****50.00
L.O.CHULEY LC
Prircipal Place of Business Mailing Addrass
258 S.CYFRESS RD 259 5.CYPRESS RD
AET 511 APT 511
St oo I O O R
I
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suita, ApL 4, otc. 15t MOORE CR2E0B3 (10/04)
: . P '7éﬁ ~ 074 ¥l23 ‘
City & State City & State 4, FE) Nurnber AP-PLIED FOR ::::l;r:’:::;ble
Zp Country | 2r Country §. Certificalo of Staus Desired [ Ei-g?qf::g”w
P a;d Addrege of Currant Reglstered-Agami- - - = - = 7.”Name and Addross of N6W Ragistared Agent i
[, . Nafne
g;gUls'E(;(", ig'l:ENS% %D ’ Streeil Address (P.Q. Box Nu;bav _i:a.iol_A‘cceptabIa)
APT 511 :
POMPANO BEACH FL 33060
: City FL l Zip Cada

8. The above named enbty submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the Stata of Florida. ) am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
CATE

s
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE WNER O Dereta TIRE ) change [ Aadition
MAME CHULEY, LYNN D HAME
STREET ADDRESS [ 269 S CYPRESS RD APT 611 STREET ADORESS
CY-53- 30 POMPANO BEACH FL 33060 Cirv-51-29
TiLE 1 Deete LE - [ Changs [ Addilion
NAME MAME
STREET ADDRESS STRECTADDRESS .
CTy-51-2p - - - - - CIrY-ST- 2P . T B
TILE 3 Detete e Ocrange [T Additiom
NAME HAME
SIREE] ADDAESS Tt SIFTE) ADCRESS
o1Y-S1-7P oy-st- e
THLE [ Detets W : D change [ Acdition
HANE NAME
SIREET ADDRESS STREET ADDALSS
C1yv-81-2P GITY.-S1- 2P
ME O pelets TIRE : [ change [ Addillon
NAME HAME
STREET ADORESS STRELT ADDRESS
cny-St-up cHy-SE-IIP
TIILE O Detets e Ochange {7 Addition
RAME | HAME
STREET ADDRESS SIREE] ADDRESS
ary-si. e arr-§1. P

11, | hereby certify that the informanon suppliad with this filing does not aualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | turther carbty thal the information
ate and that my signature shall haw@the same logal effect as if made under oath; that | am a managing member or manager of the

indicated on this reportis Tue and 3
limited habilty company or the rec@iver or justee ampowored to executy #port as required by Chapter 808, Florida Statutes,

SIGNATURE:
SIGMATLA

H. JTRDAAIED REPAESENTATIVE Darviara Phoms ¥

?/:és._- VYLCTER £ FAL
=




