2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000051052

1. Entity Name

CHUNKY PROPERTIES, LLC

Principal Place of Business

<UNUSED>
MOON TOWNSHIP, PA 15108

Mailing Address

304 SERENDIPITY DRVE

MCON TOWNSHIP, PA 15108

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90076 049 ***138.75

(T

02132008  Chg-LLC CR2EG83 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-2603469 Not Applicable
4p Country e Caumtry 5. Certftcate of Stanus Desied [ $9-00 Additonal
Fee Requlred_
6. Name and Address of Current Registered Agent 7. Name and Ackdress of Now Registared Agent
Name

CHUNG, ELIZABETH
301 SERENDIPITY DRIVE
MOON TOWNSHIP, FL 15108

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

City

FL I Zip Code

8. The above narned entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. 1+ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatse, yped or prided nme of regeriored Bgenl A Lk § APOMCEDIS. (NCOITE: Agem BF requmed when DATE

FILE_ NOWIll FEE IS $138.75 Make chack payable ta
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM. O pesere TFILE O crange [ Addition
NAME CHUNG, ELIZABETH NAME
STREET ADDRESS [ 301 SERENDIPITY DRIVE STREET ADDRESS
CHAY-53-2IP MOON TOWNSHIP, PA 15108 CAY-s1-nP
TILE [ Detets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-AP CriY-S1-2IP
e [ Detete RLE [Jchenge [ Addition
NAME NAME
STAEET ADOAESS STREET ANIRESS
CITY-§T-2IP CIv-§1-7P
MLE O Detete ALE O crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-sT-2P ary-§1-21P
TMLE [ Detete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET AJOAESS
CTY-ST-2P CTY-S1-2IP
MLE O delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CfY-SI-2P CITY-ST-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Siatutes. | funber certify 1has the information
indicated 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 liabiity company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Flonida Stahrtes.

SIGNATURE: @/ ELe2 8810 _Cllapi-

OR PRINTED NAME OF

REPRESENTATVE

el 8 4.2 14 <810
Dexte

Dentime Fhone #




