FILED
Jul 25, 2007 8:00 am
Secretary of State

07-25-2007 90013 033 ****55.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT |

DOCUMENT # L06000012366

1. Entity Name
CHUCK & STEPH LLC

Principal Place ol Business

1100 INTERNATIONAL PARKWAY
SUNRISE, Ft 33323

Mailing Address

1100 INTERNATIONAL PARKWAY
SUNRISE, FL 33323

60053370

ER BT R GREA

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

vie. Ap uite. A0 07112007  Chg-LLG CR2E083 (12/06)
City & State City & State &, FEI Number Applied For
¥| Not Applicable
Zip Ceuntry Zip Couniry ” ' $5.00 Additionar
. £ It "
5. Certiticate of Status Dasired & Foe Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

HINDEN, JON A ESQ
4430 SOUTHWEST 64TH AVE
DAVIE, FL 33314

Street Address (P.C. Box Number is Not Accaplable)

City FL l Zip Code

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

SIGNATURE

Signature, typed o prinied name of regusiarad agenl and tile il apphicable {NCOTE. Ragisiersd Agent signature raqurad when rainstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pelete TLE [ Change [ Addition
NAME WEST, CHARLES E JR. NAME
STREETADORESS { 1100 INTERNATIONAL PARKWAY STREET ADDRESS
CiTY-ST- 2P SUNRISE, FL 33323 CITY-ST- 2P
TLE MGRM [J Delete T 7 change [ Addilion
RAME DOUGAN, STEFHANIE A NAME
STREET ADDRESS | 1511 N ATLANTIV BLVD, STREETADORESS [ 1871 A, ATLAATIC B LV,
cr-st-7F | FT LAUDERDALE, FL 33304 cimy-st-zp
TMLE [ Detele THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CTY-§7-2P
IMe [ pete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-24P CITy-§1-21P
TITLE O oelete TITLE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CItY-ST-2P

14. | haraby cartily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informalion
indicated on this repod is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 604, Florida Siatutes. qS' '/ g g a !

SIGNATURE: %W Tily 12, 007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dﬁe ! Daytime Phons #




