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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

7443
DOCUMENT # H0300005 Secretary of State
CHUKES REPAIR SERVICES LLC
Principal Place of Business Mailing Address
1054 BENT OAK RUN 1054 BENT OAX RUN
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
04162007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
8. Certificate of Status Desired | gase'gg"‘;:g’dmo"a’

6. Name and Address of Curront Registered Agent

SR DO NOT WRITE
TALLAHASSEE, FL 32303 ’ IN TH|S SPACE )

8, The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sighature, typed of printad name of raictesrad agent and e if applicable. {NOTE: Regittaied Agent sighalira tequirad when redistaing) DATE

Filing Fee is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM
NAME CHUKES, HAROLD

STREET ADDRESS | 1054 BENT OAK RUN
GITY-SI-ZIP TALLAHASSEE, FL. 32303

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

st DO NOT WRITE

we . IN THIS SPACE

STREET ADDRESS
CITy-87-2P

TINLE
NAME

STREEF ADDRESS _ HODooNT1e0EY
CTY-ST-7P : ' - B4S2907-80002-010 0.0

TITLE

RAME

STREET ADDRESS
CITY-81-21P

11. ! heraby certity that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustea empowared to execule this report as requirad by Chaptar 608, Florida Statutes.

SIGNATURE: WM % qu (7-07

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REMRESENTATVE Daytine Phone #

Apr 19,2007 08:00 AT



