2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - . ﬁ FILED

DOCUMENT # L04000033067 Jan 31,2006 08:00 AM
5. Entiy fame Secretary of State
CHOFPPERS ONLY, LLC
Prncipal Place of Business Mailing Address
184 COLONY POINT DRIVE 184 COLONY POINT DRIVE
e L
2. Principal Pizce of Business 3. Maling Address
Suite, Apt. #, etc, Suits, Apt. #, etc. 15t MOORE CRZEDS3 (10/05)
Ciiy & State Cuy & State B 1 & s vumber [Appiied For
NO-T APPLICABLE ~ |Not Appic.
Zip Country i Counkey 5. Cerificate of Status Dosired O gg‘gg; l.;f:{i!ﬁonai
8. Mams ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;ségﬁbﬁwém DRIVE Steet Address (P.0, Box Nurmbsr is Not Acceplatie) - N
PUNTA GORDA FL 33950 S T
__é,’_w T, T T o FL Zip Code

6. Tha above camed enfity submis tus statement far the purgoss of changing its registered office or registered agent, o boih, i the Slate of Forida, | am famiiar wilh, and as
the obligations of registered agent.

BIGMNATURE
Swaiore, fyped o privicd e of feyrstensd ageri st ate o appicanie. QUOTE: BEgislencd Agent Sigratyca igoured whan raistatng) DATE
o FILE NOWSE FEETS 880007
' Make Chetk Payable to Florida Department of State
| Rt '""'_QH%Q_'BV'MQV 52608 o ‘.
9. MANAGING MEMBERS /MANAGERS . _ADDITIONS/CHANGES
T MGR O pelete THike Ol C1p
HAME HEISLER, WILLIAM R NAME Q412478
STRECTADGRESS {184 COLONY POINT DRIVE STREET ADDRESS 02 j[fggag_gﬁbj‘r‘:‘ 17 50.00
Gy-§1- 28 PUNTA GORDA FL 33850 ’ cry-st-oe
TIRE O oatets RS {73 Change L
HAME NAME
SIREET ADOAESS STREET ACDRESS
CITY-8T 27 CITY-S5- 1%
i O Delste e 3 Change pur
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-S1- Ir
TLE 2 Defete TITLE [ Change 32
HAME NAME
SIRELT ADDIESS STAEET ADDRLSS
CITY-S1-21P CoFY-ST- 1
TE [} Cetete THRE Ol change [
NANE NANE
STREET ADURESS STREET ADDRESS
CITY-ST- HP vy -S1-2
e 3 pelee it O change [ as-
NANE HAME
STREET ADBAESS STREET ADDRESS
CHY-§3- 11 CITY -51- 2P

1. 1 hereby cerlily that the intormation sugplied with this iing does not qualify for the exemplions contained in Seciion 112, Florida Statutes. | fusther certify Mat the nfoirmaiior
indicated an this raport & true and accurate and hat my signature shali have the same legal ellect as 7 made under oalh, that [ am a managing member or manager of i«
lirmited liabily company or the recaiver or trusiee empawered ta execute this repart as required by Chapler 608, Fiorida Statutes.

FRx Fer—~&37-970F

ﬁ- Vb VA4 Porr-£I5-ESEC

SIGNATURE: 2z




