A
~

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L04000029

1. Entity Name

CHINELLY INSURANCE AGENCY, LLC

868

Secretary of State

(03-21-2005 90540 030 ****50.00

Principat Place of Business

7869 PINES BLVD.
PEMBROKE PINES, FL 33024

Mailing Address

7869 PINES BLVD.
PEMBROKE PINES, FL 33024

AR T i

CHINELLY, JIM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
33— 109101 Not Applicable
Zip Couniry Zip Country - . $5.00 Additional
‘ 5. Certificate of Status Desired O Foe Roquirod
... 6..Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name T/ T

7869 PEMBROKE PINES
PEMBROKE PINES, FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE _

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

8, Typed of printed mrnant agent and iitle d {MNOTE: Registored AQent SoNANMNE raquIrad whon renziatng} DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 7 oelete e DOcrenge [ Addition

NAME CHINELLY, JIM SR. NAME

STREET ADDRESS | 7869 PINES BLVD. STREET AGDRESS

CITY-ST-2P PEMBROKE PINES, FL 33024 CITY-51-2P

THLE O petete TME O Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

oTY-sT-P CITY-ST- 2P

Tme O pewete e O change [ Adattion

HAME MAME o e e -
-} STREET AIFDRESS | === T || STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TmE O pslete THLE O chnge [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP LITY-ST-1P

TITLE O petete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OINY-51-7P CIY-§T-2P

TmE O Detge T D Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST- 2P

11. | hereby cerify that the information supplied with this fili
indicated on this report is true and accurate and that
limited liability com or the receiver or if

SIGNATUS'I:L >

ITURE AND PRINTED NAME O

owered

s not gquality for the e,
signatyre shall have {

execute this repor

e [pgal effect as if made under cath; that | am a managing member or manager of the

tion stated in Section 119,07(3}i}, Florida Statutes. | further certify that the information
lequired by Chapter 608, Florida Statutes.

qsy
o [ e R M

>,

¥ unf jasR, O AUTHORIZED REPRESENTATIVE

Date Daytirng Phone #




