..2697 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 A
Secretary of State

DOCUMENT # L04000039501

1. Entity Name

WORLD OF CHGOPPERS, LLC

Principal Place of Busingss Mailing Address
37 SUNDUNES CIRCLE 37 SUNDUNES CIRCLE
DAYTONA BEACH, FL 32127 DAYTONA BEACH, FL 32727
04172007 No Chyg-LLC CR2EO083 (11/05)
DO N OT WRITE l N TH IS S PAC E 4. FEI Number Appbed For
20-1246283 Nol Applicable

. Centiticate of ' $5.00 Acditional
5. Certificate of Stalus Desired (| Fas Roquired

6. Name and Address of Currant Registered Agent

3 SUNDUNES CIROLE DO NOT WRITE
DAYTONA BEACH, FLL 32127 IN THIS SPACE

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

SIGNATURE

Sigralure. lyped or printed nama ol registered agent ang Lile it applicable (NOIE. Rogistared Agent signature required whan teinslating) OATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME RECEL, ERGUNT

STREET ADORESS | 37 SUNDUNES CIRCLE
Clly-81-2Ip DAYTONA BEACH, FL 32127

TITLE MGRM

NAME DODANI, ARJAN [

STREET ADDRESS | 500 N OLEANDER AVENUE
Cirv-S1-2p DAYTONA BEACH, FL 32118

TITLE MGRM
NAME GEORGE, NICHOLAS A

STREET ADDRESS | 500 N OLEANDER AVENUE
CAy-S1- 21 DAYTONA BEACH, FL 32118 DO N OT WRITE

IN THIS SPACE

NAME
STREET ADDRESS | 37 SUNDUNES CIR
Liry-81-2Ip PORT ORANGE, FL 32127

TITLE MGRM

NAME GIIST. LIYA

STREETADDRESS | 37 SUNDUNES CIR e R

CITY-ST-21P -PORT ORANGE, FL 32127 i"ﬂ*”“"'.‘."]-]?%d%‘:lq

— ey 0515/ 07-00103-023 50,00
NAME ISKENDAR. TAYLAN C

STREET ADDRESS | 6802 HENNO CT ;
CITy-sT-71P PORT ORANGE, FL 32128

11, 1 hereby certily Ihat ine information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report is Irue and accurate and that my signature shall have the same lagal eifact as if made under caih; thal 1 am a managing member or manager ot the
iimiled liability company or the regeiver or trusiae empowered 1o exccule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 04/27/07 (386) 253-1697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwna Prone #




