2005 LIMITED LIABILITY COMPANY FILED

.._».._ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # L04000038014
oottt Secretary of State
of¢ 3¢ of¢ 2f¢
CHUMLEY’S TOY LLC (03-01-2005 90019 008 50.00
Principal Place of Business Mailing Address
7504 SHELDRAKE ST. .. 7504 SHELDRAKE ST.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 o )
Suite, Apt. # etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apptiad For
. 530G 2SS Not Applicable
aip Counay Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MORRIS, CHRIS

- Name - - - -

7504 SHELDHAKE ST Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sagnalure, typed of printed name o registared agent and llle 1 appicable (NOTE Registered Agent signalurs requred when reinsiating} DATE
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ oelete THLE [JChange  [J Addition
NAME MOCRRIS, CHRIS NAME
STREET ADDRESS | 7504 SHELDRAKE ST. STREET ADDRESS
CITy-S1-21P NEW PORT RICHEY FL 34654 CITY-ST-2IP
TLE MGRM [0 pelete TITLE MG RM el [WChange  [C] Addition
NAME THOMPSON, SHELLY NAME Thempson,; She N
STREET ADDRESS | 1245 JAM LANE STREETADDRESS [ 1305 jawn Land
env-sT-2F | ODESSA FL ODESS-A -SLIP | oOesoi, L 33556
_IME . _|MGRM e e e Ooetete.  __Monme R - - R [0 change [ Addition .
NAME ROZEK, CHRIS NAME
STREET ADDRESS | 7504 SHELDRAKE ST. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34854 CITY-5T-2P
TITLE MGRM O etete THLE [J Change [ Addition
NAME RALPH, JAY NAME '
STREET ADDRESS | 15824 MARSH ELDER STREET ADDRESS
CITY-s1-21p CLERMONT FL 34711 CITY-ST-7IP
TILE [ pelete TITLE e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-sT-2p
TImLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad 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 recdjves or tustee empowered to execute this report as required by Chapter 608, Florida Statutes,

: 13- HAST-LALT

s A A}QE;!O‘S‘ SIS SIS EY

IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN‘I’AI'IVE Daytime Phone #

SIGNATURE:

SIGNATURE AN

D OR PRINTED MAME




