2005 LIMITED LIABILITY COMPANY

e ANNUAL REPORT {AR) - FILED

‘Feb 03, 2005 08:00 AM

L04000033067
DOCUMENT # Secretary of State

1. Entity Name
CHOPPERS ONLY, LLC

e - e, I

Principal Place of Business

184 COLONY POINT DRIVE
PUNTA GORDA FL 33950

Mailing Address

184 COLONY POINT DRIVE

PUNTA GORDA FL 33950

|

A

!

I

2. Principat Place of Buéingsf 3 Mailing Address
As ﬂé’we. e SHanes HS KB
Suite, Apt #, elc, Suite, Apt. ¥, elc 15t MOORE CR2E0a3 (10;04)
City & State — City & State 4. FE! Number Applied For
= S ' Not Applicable
Zp Country Zp Country 5. Cariificete of Status Dasied [ $9-00 Additionat
L Fee Required
6. Name and Address of Current Registered Agent ) , 7. Name and Address of New Registerad Agent
'i*mme /1/7 -
HEISLER, WILLIAM R StreetAddis (P.0. Box Number is NotAcceptabIe)
184 COLONY POINT DRIVE .
PUNTA GORDA FL 33950 -
City Zip Code =
: FL |

8. The above named entity submits this state;nent fo'rithé purpese of changing its registered office or registered agent, or both, in the State of Florida. [am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typad of prﬂed nama ¢ of rog:s etsd agam and h!lﬁ |‘ Bpplcable (MCTE. Raguslergd Agent signatuie requirad when lewslating] DATE
FILE NOW”' FEE IS $50.00 :
Maka Check Payable to Florida Department of State
Due By May 1, 2005 | )
9. — MANAGING MEMBEFS / MANAGERS 10. ADDNTIONS/CHANGES N
TITLE MGR O Delete i (] change [ Addition
NAME HEISLER, WILLIAM R NaE
STREETADDRESS | 184 COLONY POINT DRIVE STRECT ADDRESS
CIFY-S1- 2P PUNTA GORDA. FL. 33950 LIIY-S1-Op
RDA Y " fpmen s
TLE O Detets T R0 50 ge .. ] Addition
i o 02/03/05-20055-128 S
STREEY ADDRLSS SIREET ADSRESS
Ciry-SI-21p GIFY-ST- 2P
TIiLE ] alete IiLE [ change [ Addition
NAME NAME
SIKEET ADDRESS [ STRETALTISS )
GiTY-ST-2P B Y. 51 2P
T ) Celete 1ILE [7] Change [] Addition
RAME HAME
STRELT ADDRESS STREE | ABDRESS
CIrY- 1. 2P B Y51 2IP
TILE 1 Deiete IiLE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS CREE T AMIDRESS
Ty S1- 7P . Qoo
flLe O peete BILE T3 Change [ Addition
NAME NAME
STALET ADDRESS SIREET ANDRESS
ciy-sT-2p LITY-§T- 2P .

11. | hereby certify that the in formatlon supplred with thia filing does nal cuality for the axamplion steted in Section 112.07(3)0), Flonda Statutes, | further certify that the miormatlon
indicated on this report is true and accurate and that my signature shall have the sama Jegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad (o execule this report as required by Chapter 608, Flerida Statutes.

Py Zf«/a—i?&

/25 a-f

Laytima Phene ¥




