2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L04000025540 Feb 28,2008 08:00 AM
1. Entity Name Secretary Of State
CHUMACK ENTERPRISES, LLC
Principal Prage of Susingss Mailing Ackirass
7817 PINE HiLL DRIVE 7817 PINE HILL DRIVE
2. Puncinal Place ol Busingss - Mo PO, Box # 3. Muilrg Adtreas
Suite, Apt # elo. Suie, A R/, EiC. 1st MOORE CR2E083 (10’07)
City & Staze City & Staie 4, FEI Numzer Applied Far
20-0954075 - No: Applicatle
7ip Contry Zip Couniry 5. Certcats of Slatu‘s Desred Im] ?i.ggmﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Nama

?&%MQSS,H'?PLDSFEHVE Steel Address (PO, Box Numbsris Not Accepianle}

TAMPA FL 33617

Cily FL Zp Code

8. The above named entity submits this statement for 1he purpnse oF changing its regrsterad office or regustered agent, or poth, in the State of Flonda. t an familiar with, and accept
the obliyations of regusterad zgent.

SIGNATLIRE
Sigeideal, ypled o 2n000 naT e of (g stered dgont ond e J sopasack INOTE: Ry pstard A gor] 8.0 alute 16 e d anin i ngahingi [ATE
Make Check PayabteE .Flonda Departmeni o! Siate !
TR

8. MANAGING MEMBERS.’MANAGER& 10. ADDITIONS /CHANGES

HILE MGR O palere TITLE [J Change ] Additran
HAME CHUMACK, ANDRE NAME A

; Lon000z430dn

STHEET ADDAFSS 17817 PINE HiLL DRIVE STREET ALDRESS 03/ 11/08-30054-003 138,75
CIv-sT-2P [TAMPA FL 33617 OTY-57-2p 4 - -

HILE [ telere TITLE [ Change [ Addion
HAME HAME

STHEET ADDRESS STREET ADDRFSS

CITY-ST- 2P CIFY-51-2:p

Bl [T Delste i [ change [T} Acdition
NAME HAME

STREET ADDRLSS STREET ALDRESS
CITY-87-71P CITY-51-2:p
THLE 7 Delete TmE [ change [ Addition
HAWL NAME
STALET ADUSESS STHEET ALDRESS
LTV~ 31 21 cy-8i-2p

TILE 1 pelete fitiE [ Change 2] Auniticn
HARAE. NAYE
SIRLET ADIMESS STRCET ABDRESS

CIY-31-2F CIY-$7- 20

Litil3 7 pplete e I change  [Z] Agdition
NARE RAME
STREET ADOAESS SIRERT 4DDRESS
CITY-SI-ZP CIlY-51- 21

1. hareby sertily hat the mfarmation supphied witt this fling does nei quabty e ing exemplions cuntaingd in Section 119, Flonda States. | furlhyr Gerlily thal e inlormation
inchcated on lhis repor is rue ang 7 ale and hat iny signgiure shall haw Ir‘e ‘-,&.Ifll-‘ quai 91:9 A a«, it ni'ade xmclr-' ‘Jdth 'r.-;r I am a rrargging member or ranager ul ihe
limitad habilzy company or the raceive ) usles R

SIGNATURE! -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI s‘mnm"‘EmEﬁEuaEn. MANAGER, OR AUTHORIZED napnsszm o Byl Prea




