FILED
2005 LIM e B Y SOMPANY Apr 12,2005 8:00 am

1. Entity Name 04-12-2005 90016 019 ****50.00
CHUCK'HILL RESIDENTIAL CONTRACTOR, LLC
Principal Place of Business Mailing Address
17523 NE 139TH COURT P.0. BOX 602 ahdh
FT. MCCOY, FL 32134 FT. MCCOY, FL. 32134
2. PrincipallPlace of Busingss 3. Mailing Address ||II|||" I” |I||| Ill" ||”| ||l|| II"' |I|'| I]III |"[| ||||| Ilm \"III l“ 'l||
Suite, Apt. #, elc. Suite, Apt. #, etc. 0408201;.}5 Chg-LLC CRREGS3 (10/03)
City & State City & State 4. FEI Number Applied For
2¢5 SY @Ip) Not Applicable
-Zip T _Hgoun_ngr_—_“ le__, Couniry 5. Cerlificate of Status Desired a $5.00 Addttional
T — | — L Fee Required
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HILL, CHARLES R
17523 NE 139TH COURT Street Address (P.0. Box Number is Not Acceptable)
FT. MCCQY, FL 32134
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed narme of regisiersd agert an tite it apphicable. (NOTE: Rogistored Agent signehue reqursd when rensiating) DATE
Fil Foo is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TME [0 change [ Addition
NAME HILL, CHARLES R NAME
STREET ADORESS | B.O. BOX 602 STREET ADDRESS
CITY-ST-2P FT. MCCOY, FL 3214 cmy-51- 2P
TLE B velese ual O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TITLE 1 Detete mE [ change [ Adaition
NAME [ —- - . .. . — [t — - - = - e - . —_—
STREEY ADDRESS STREET ADDRESS |-
cmy-S1-2P CITY-ST- 2P
ut 2 vetete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21F CITY-57-2IP
TME L] Deiete TITLE O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-S1-ap
THE [ Detete me Ol change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CiTY-ST-OP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 trustee empo«etaq 1o execute this report as required by Chapter 608, Florida Statutes.
CHARLES £ A4/ £ 253
SIGNATURE: Ll e 2/ ’// 5’:/05 382 5764
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFAESENTATIVE Dara Darytrna Phone ¢




