FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000008651 03-12-2007 90482 026 ****50.00
1. Entity Name
LINDA & CHIU-JU PROPERTIES, LLC
Principal Place of Business Mailing Address 3 U U U q J0&
1515 W MARIAH WAY 1515 W MARIAH WAY
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
PO Ve KGR A B
Suite, Apt. #, etc. Suile, Apl. #, elc. 03062007 Chg-LLC CR2E083 (12/06)
City & Stale City & Siate 4. FELNumye, . Applied For
USA. 701b q ‘150 Not Applicable
-Z:p Couniry . ap _ Couniry - 5. Cerilicate of Status Desiret O gi‘ggq\'}if:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLTON, ROBERT D
227 SEVILLE CIRCLE Street Address (P.C. Box Number is No! Acceplable}

MAR ESTHER, FL 32569

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regigiered agem and ute f appicanie, (NOTE: Registered Agem signature required when rensianing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES

TITLE MGR O pelete TILE O crange [ Addition
NAME PRITCHETT, CHIU-JU NAME .

STAEET ADDAFSS | 1515 W MARIAH WAY STREET ADDRESS

GATY-ST-2ZP FORT WALTON BEACH, FL 32547 CITY-87-21P

TILE MGRM O Celete TILE {Jchange  [] Addition
NAME LAWRENCE, LINDA NAME

STREET ADDRESS | 212 BUCK CIRCLE STREET ADDRESS

CiTY-ST-ZP CLANTON, AL 35045 CiTY-51-2P

TITLE ™ ceete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-3P CTY-§T-2P

TILE [ etete TITLE [ Ctange [ Acdilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST-7P CITY-5T-2P

TITLE 3 Delete THLE [ Change [ Adsition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-S1-2P

TILE O oelee TILE [ Cnange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate ang that my signature shall have the same legal effect as if mage under path; that | am a managing membes of manager of the
limited liability company or the receiver or rusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNAT"‘,';EERE

AND D OR PRINTED NAME OF SIGNING AGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATI




