FILED

2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000092768 08-08-2005 90149 013 750,00
1. Enlity Name
CHK REMODELING AND REPAIRS, LLC
LR
Principal Place of Business Maifing Address
5205 PALMETTO DRIVE 5205 PALMETTO DRIVE
MELBOURNE BEACH, FL 32951 US MELBOURNE BEACH, FL 32951 US
Suite, Apl. #, etc. Suite, Apt. #, etc.
uie. Ap uile. Apt. #, sic 07012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number - Applied For
20 "2 o 1/0 40 3 Not Applicable
Zp Couniry Zip Country 5. Certificata of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Add of New Regl ed Agent
—— [ - - Name - -
SMALLEY & COMPANY, P.A.
1517 HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32803 °
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, typad or printad name of registersd agent and tite if applicable {NOTE: Regisierad Agent signadire required when rainstating} DATE
Filin%:ee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS f CHANGES
TimE MGRM [ Detete TME O change [ Acdition
NAME KOEGEL, CHARLES H JR NAME
STREET ADORESS | 5205 PALMETTO DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL 32051 CIFY-51-2P
TILE ] Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-27 CITY-51-ZP
Tme LI Detete TILE D change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-7IP
TMLE (3 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-ZP CITY.ST- 2P
TITLE 7 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-0P
TITLE 3 pelets TIMLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hersby certify that the informalion supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that natyra shall havethg same legal efiect as it made under oath; that | am a managing member ar manager of the
limited fiability company o = gort as r@mred by Ghapter ‘?B rida Statutes.
_? / { !, @ 72 0?'/
SIGNATURE: il /.4 5 &7
SIONATURE AND TYPED OFt PRINTED NAME OF SIGNING MANAGING MEVBEA, MANAGER, GR AUTHORIZED REPRESENTATIVE Dm Daytims Frone #




