2006 LIMITED LIABILITY COMPANY ..

ANNUAL REPORT (AR)., -

FILED
Jun 14, 2006 8:00 am

5

DOCUMENT # L05000028976

1. Entity Name
CHUCK MORRISON LLC

Secretary of State

(05-08-2006 90038 034 ****50.00

Principal Place of Business

5337 SW 21ST PLACE
CAPE CORAL FL 33914

Mailing Address

5337 SW 2157 PLACE
CAPE CORAL FL 33914

RGN

2. Principai Place of Businass 3. Mailing Acdress
Suite, Apl. ¥, eic. Suits, Apt. ¥, elc. 15t MOORE CRZEQ83 (10/05) '
N
City & State Ciry & State 4. FEL giwr . Applied For
35 l b ; ’O Not Appkcable
Zo Counry Zp Couriiry 5. Cerificate of Stalus Desred (] $9-00 Adtiona)
. Fes Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
- Name
MORRISON, CHUCK
5337 SW 21ST PLACE o . S‘tlejlfcﬁl?ress (P.O. Box Tmbe- nith Acce_manle) o -
“CAPE CORAL ~FL 33914
. ‘x. City FL | Zip Code

3§

3

the obligations of reg:sterqg agent.

Y .The above named entity Syibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flasida. | am tamilias with, and accept

SIGNATURE o
. HrPm & pINlea reTe of g W e it {NOTE ﬂ-wsmanmsamow-dm-nr-wm) CATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

e MGR 0O oeiee [ Charge () Acaition

NAME MORRISON, CHUCK

STRECT ADDRESS | 5337 SW 2158T PLACE STREET ADDRESS

SV-51-1P  |CAPE CORAL FL 33914 OITY-ST-28

me 3 Detets TIE ) Change [ Additian

HAME HAME

STREET ADIRESS _STREET ADORESS - -

CITY-51- 29 cmy-3t-e

e O Deiete TME OcChange [ Additica

MAME NAME

SIREET ADDRESS STREE) ADDRESS

Ciry-ST-0P CmY-ST- 219

. 1 . O Detess TIHE - .. [ Change__ [ Addition_

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 7P oy - §T-2P

e O eizte ms O Change [ Addiion

NAME NAME

STREET ADORESS STREET ADORESS

oY-SI- 29 cny-S1-26

1113 D Delze e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST. 7P onY-§1-2m

V1. | heraby cert:ly tnat the information supplied with Ihis liling coes not quality for the exemptions contained in Section 119, Florica Statutes. | further certity thal the information
indicated on this report is rue and accurats and that my signatura shall have the same legal etect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to expcute this rapont as reqidred by Chapies 608, Fleviga Statutes.

SIGNATURE // / /‘7%2-——-

- N»ob

Ammmmmyfor

D REPRESEMTATIVE Cuytoma Prone 8




