2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049216 v Apr 12,2007 08:00 A!
1. Enliy Namo Secretary of State
L.D.CHULEY LC
Principal Place of Busingss Mailing Addross
259 S.CYPRESS RD 259 S.CYPRESS RD
APT 511 APT 511
A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, olc. 15t MOORE CR2EGB3 {10/08)
City & Stale City & Slate 4. FEI Numbor Applied For
76-0768173 Nol Applicabla
2 Couniry Zp Counlry 5. Certificate of Status Desired O gi'gg‘lﬁf;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
(2:;19U|§.ECYY'IID_§ENSNS I:F)iD Strect Address (P O. Box Number is Not Accoplable)
APT 511
POMPANGC BEACH FL 33060
City FL Zip Code

8. The abovo named entily submits this statement for the purpose of changing its regislerod office or registered agent, or boln. in tho Slale of Florida. | am familiar with, and accept
tho obligalions of regislered agont

SIGNATURE
Sgnatura, typed or printed name ol regislered aganl and Lk & apphcakie, (NOTE: Ragslered Agenl signalura requeed when teinstaiing) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
) Due By May 1,2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
iF, WNER O Delele T [ change 7] Addinon
NAML CHULEY, LYNN D NAML
STRECTADDRESS | 258 § CYPRESS RD APT 511 STRLCT ADDI S5
on-sI7P  |'POMPANQ BEACH FL 33060 CITY-S1-71 noonTgEIs
T O oelele T U dlr iy =0l LU~ Ue e Y M sanon
NAMY NAML
SIRFET ADDRESS SIREL1 ADDRF 48
CIIY-S1- Z)p CITY-5[-2IP
Tt ™7 Delele [ [J change [ Addition
NAMT ' NAME T ” T ’
STRIT ADDR( 88 SIRLLI ADDRLSS
CITY-SI-21P CITY-S1-7IP
Tt [ peleie T [ Change [ Addition
NAMI HAML
STRECT ADDRE S8 STRELTADDR 88
CilY-51-21P CITY-81-2IP
Mt ’ - O petee L Clcnange [ Addilon
NAMI NAMF
SIRFI'T ADDRI S8 STRET| ADDAE S5
CIY-SI1-2IP CITY-51-7IP
e O peiere TIE (] change [ Addition
NAME NAME
SIREET ADDRI'SS STRELT ADDRE S5
CITY.81-71p CITY-$1-21p

11. ) heroby corlify that the information supplied with this filing doas not qualify for the exemplions conlainod in Scclion 119, Florida Stalules. | further certify that the information
indicated on this report is ruo and accurate and that my signature shaé have the samo legat effect as if made under oalh; that | am a managing member or manager of the
limitod liability company or the receiver or truslee empowared 10 execule this report as required by Chaptor 608, Florida Statutos.

SN /7%2 ‘f//Dd/w Yok 793 (42

0 OR PRINTED NAME-OFSIGNING MA MBER, MANAGER, OR AULWGORTED REPRESENTATIVE i Davire Pione §

SIGNATUR



