2006 LIMITED LIABILITY COMPANY ;
ANNUAL REPORT {AR) , FILED

Aprl :
DOCUMENT # L03000049216 pr 17,2006 08:00 AM
1. Entiy Name Secretary of State
LO.CHULEY LC i
i

Principal Place of Businass Mailing Address .
259 S.CYPRESS RD 259 S CYPRESS AD . : )
APT 511 APT 511
2. Principal Place of Business a3, Maiting Address :

Sute, Ant. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E0S3 “Um)

City & State Cily & Stata T |4 R NuRer N |_ |Appied For

| 760768173 | {NotAppicat:
Zip Country Zip Cauntey : A $5.00 Additionas
5. Certificate of Stasus Desired | Foe Raquired
8. Name and Address of Current Registered Agent _7. Name and Address af New Regtstered Agent

Nama

g?gu é%féggshé %D [ Sroel Adcress (P.0. Box Murmber 16 Not Acoeptactey

APT 511 : D T
POMPANO BEACH FL 33060

City FLFE Cede

8. Trs above narned entity subrmis this stalermernt for the purpose of changing s regrstered office or regnaterad apeni, of both inihe Stale of Florida. | am famibar with, and accept
tha otikgations of registared agent.

i

SIGNATURE
Signaltad, ivord 0 phined pame of registereo agerd pno nz:r- L] appu:al)!e (NCTE F!:.;maz;d:\wm svgnnmfe )eqweﬂ when wmm«ng) H o DATE
FILE NOW‘H FEE IS $50.0Q N
Maka Check Payahle la Florida pepartment qf State
R Due By May 1 2005
a. VANAGING MEMBERS MANAGERS 1o T  ADOITIONS/ CHANGES
TIE WHNER 3 Defete TifLE : 3 change  TJ aamiic
HAME CHULEY, LYNN D HAME ‘
STREET ABDRESS {258 § CYPRESS AD ART 511 SIRLET ADDRESS ; {000ONS1SR1Z
aT-SIP | POMPANG BEAGH FL 33060 _§ srrse-ap 04/23/06-80212-020 5C.00
TRE {3 petete THILE
NAME HAME !
STREET ADDRESS STREET ADIRESS
Y- S1- 1P CIiY-ST- 2P
THE O pejete WiLE ‘
papr RAME
SIREET ADDRESS STREET ADDBESS
CinY-S1-2P CIFY-Si-2P
TE 3 petete L ! I Chamge  [J &
KAME MNAME
STRETT ABDRLSS STREET AGDRESS ‘
oy T e Gity-Si-2p ;
TIRE D Delefe L | D Change D‘ A
HAME NANE
STREET ADDRESS SIREET ABDRESS !
CiTY-5T-2F CIFY-51-0F :
WILE {3 Deete B ; Ol Chamge [ Addt,
HAKE NAME '
STREET ADDRESS SIREET ADDRESS i
ETY- ST 20 CiEY-ST- 2P '

1. | hereby cerbly thal the inlormalon supphied with this fling does not qualify for the sxemptions centained i Sechon 119, Florida Sialuies } further cemfy that the information
indicatec on this repert is trus gng ie ant that my signature shall have the same legal effect as if made under oath, that | am a managing maembes of manager of the
fimited hability company o receiver of JIusSies Smpowerer (o sXecule

as requirec by Chapter 608, Florica Statutes




