2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT :
- FILED
DOCUMENT # L06000012366 Mar 18, 2008 08:00 A

1. Entity Name
CHUCK & STEPH LLC Secretary of State

* Principal Place 01 Business Mailing Address
1100 INTERNATIONAL PARKWAY 1100 INTERNATIONAL PARKWAY
SUNRISE, FL 33323 SUNRISE, FL 33323
i 02222008 No Chg-LLC CRZ2EO083 (12/07}
DO NOT WRITE IN THIS SPACE P T
. NOT APPLICABLE Not Applicable

E( $5.00 Additianal

. fi | i N
5. Cerificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HINDEN, JON A ESQ DO NOT WR'TE

4430 SOUTHWEST 64TH AVE

DAVIE, FL 33314 . IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the obhgations of registered agent.

SIGNATURE
EE Sighature, lyped of printed name of regrslered agent and ttle 4 applcable {NCIE Registered Agunt signaiuio (uguired when renstating) DATE

i FILE NOWH! FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

9. . : MANAGING MEMBERS/MANAGERS

L MGRM
NAME WEST, CHARLES E JR.
STREET ADDRESS | 1100 INTERNATIONAL PARKWAY

crv-si-2p | SUNRISE, FL 33323 I
U00000963067

:a::e ggﬁgm, STEPHANIE A 04/03/08-80077-010 143.75

STREET ADORESS [ 1511 N ATLANTIC BLVD
CITY-ST- 2P FT LAUDERDALE, FL 33304

TILE
NAME

STREET ADDRESS ' o DO NOTWRITE

CITY.53.2P

.. IN THIS:SPACE

NAME
STREET ADDRESS [ . . )
CITy-§1-2IP ' ) ) o h . )

TLE
NAME
TREET ADDRESS . . ‘ ' S

CITY-S1- 21 ;. ) . . -

il

NAME

STHEET ADDRESS -
CIFY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: (Fbtesazst (i ient (1 KK 2lnles  OetaE-cexd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




