2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 "FILED

DOCUMENT # L03000049216 s Apr 14,2008 08:00 A
1. Entity Name ’ S:2¥
Secretary of State
L.D.CHULEY LC
Princizal Place of Business - Maiting Address
259 S.CYPRESS RD 259 S.CYPRESS RD
APT 511 APT 511 . .
2. Principai Place of Busingss - No P.O, Box # 3. Mailing Address
Suite, Apt. #, gic, Suite, Apl. #, etc 18t MOORE CR2EC83 (10/07)
Cily & State City & State 4. FEi Number Appled For
76-0768173 Mot Applicatle
Zin Courtry e Country 5. Carlibcate of Status Desred . ?;.ggq;rd;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
CHULEY, LYNN D _ -
259 S.CYPRESS RD Street Address (P.O. Box Number is Not Accamania)
APT 511
POMPANQ BEACH FL 33060
City . FL Zip Code

8. The above named entily submiits this statemen: for the purpose of changing its registered office or registered agent. or poth. in the State of Florida, | am familiar with. and accept
the ohiigations of registered agent.

SIGNATURE
Sigrnl ugy e 9t Dhren name of (93 816730 ager 515 16 ol picack INOTE. Raystongl £gart § 0 Alre 1L Cs whar anstiling) DATE
- .FILE.NOW!!!_FEE IS $138.75 ;
e ANET May 1,:2008, Fee Wil Be $538.75 .0 .
'Make Check Payable to Florida Departiment of State"
9, MANAGING MEMBERS i MANAGERS 10. ADDITIONS/CHANGES
L WNER £ Deiete TIMiF [ change {3 Aadution
NAME CHULEY, LYNN D NAME OIS e510
SPREET ADDAESS | 259 § CYPRESS RD APT 511 STREET ADD¥ESS I]4,"';ﬂ#y’l_li::---}?!l_fi_lTi -314 138,75
Ty -ST- 2P POMPANQ BEACH FL 33060 CITY-S7-ZP
LILE [ petete 13 [T change [ Addilion
NAME NAME
STAREEY ADDAESS STREET ADDRESS
CITY-57-2IP . EInY-51-2p
TILE [ paere linE ] change ) Addition
NAME HAME
SIHELT ARDELSST | . : ‘B $IHEET ALURESS -
CiTY-ST-71p CIY-57-27
TLE ] Delete TITLE [Jchange  [J Additon
NAKE HAME
STREET ADDALSS STHEEY ADDRESS
CIy-81-2p CITY-51- 2
TME 1 Delee TITE . [ Change [ Addition
NAME NAME
STREET ADDRLSS SIRELT AUDRESS
CITY- 517 CITY-51- 29
TTE [ Delere TITLE [ change  [T] Addition
HAbE . NAME
STREET ADDAESS STREET ADDRESS
LITY-S1-2P CITY-SE-28

1. | herspy cerlify that the infurmation supplied witn this filing does not guality for the exemplions conlzined in Section 113, Floridz Statutes. | further certify that the information
indicated on this report is jpse-ghd actmale and thai my signature shall have the same laga! etlect as il made under vatn: thal | am a managing member or manager of the
fimiled hability companw S the receiver ok rustes empowerad 1o rt as required by Chapter 828, Fiorida Slatules.

< D

SIGNATUR%E;:& _ MMQ,‘./' _— %éy Oy 283 &914

siGh BER_UAKAER, OR AUTHORIZED REPRESENTATIVE  /f / Catn Gaglire P b




