2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # L04000083053 Secretary of State
1. Entity Name

} 03-08-2006 90043 007 ****50.00
CHUCK WACHA LLC
Principal Place of Business Mailing Address
2519 E. MILMAR DRIVE 2519 E. MILMAR DRIVE
e T H“Hlu I“ Ilnml“ |IE“ ||”’ mu lml mll “m “m |N|| m“”l“m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apl, #. efc._ 15t MOORE CR2E083 (10/05)

Cily & State City & Siate 4. FEI Number Apgligd For

AP-PLIED FOR Nol Applicable
Zi i ’ .
t Couniry Zio Gountry 5. Certificate of Status Desired O $5.00 Additional
. Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%A‘lngIAM(thlAJEE( DDR|VE E Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

Zip Code

City FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Sumatuta, typed ar ponfed name of teostered agenl and it i aupicathe {NGTE Regrsiersa Agent signaluse reguired wiien remslaiig) DATE
FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
N ~ Due By May 1, 2006 -
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR [ Detete THLE [J Change [ Addition
NAME WACHA, CHUCK D NAME
SIREET ADDRESS 2519 E. MILMAR DRIVE STREET ADDRESS
Ciry-51-2IP SARASOTA FL 34237 CiTy-S7-21P
IE 3 elele TILE [ change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE . . Coeter B e 8 . [ichange 73 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-ST-2Ip CITY-ST-2IP
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST1-21P CITY-ST-2P
TIILE [ Detere TITLE [ Change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

11. | hereby cerlify 1hat the information supplied with this filing does not qualily for the exemptions conained in Section 119, Florida Statutes. | further certify that the information
incicated on this report is lrue and accurate and that my signature shall have the same legal effact as if made under oalh; that | am a managing membear or manager ¢f the
limited liability company or the recglyer or irustee empowered (0 execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: D WMZ— Chuck D, Wadha  2-15-0b T4 - 953-503).

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dule Dayume Prione ¥




