FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

] ANNUAL REPORT & B
DOCUMENT # L06000025353 ecretary of State
02-01-2007 20049 027 ****50.00

1. Entity Name
CHILLURA ENTERPRISES, LLC

Principat Place of Business Mailing Address
509 FINGER LAKES PLACE P.0. BOX 1200
SEFFNER, FL 33584 THONOTOSASSA, FL. 33592-1200
, f
U2 finyhty brictin Kd. |
Suite, Apt. #, et Suite, Apl. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEF Number Applied For
[hppofy {affan, TARRAY P A [Not Applicable
Zip Country Zip Country . , $5.00 Additional
8 J \S— 7 .2 //’ ._{; ﬂ) 5. Certificate of Status Desired [ Fee Required
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name > '
GRECO, FRANK J Solvetsre. A flara
4047 HENDERSON BOULEVARD Street Address (P.O. Box Number s Not Acceptabie)
TAMPA, FL 33629 - -
[17// Ao ghte  (or/ /o5 foad
City I Zip Code
ﬂond P AN FL | %57 2.2
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registepod agent. £ / ‘ -
SIGNATURE /“é‘/‘ L Q/V“f”fc C '//u/‘li\ ///é/ﬂj
Signaturs, typed o printed nama of registered agent and title it applicabla ({NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TALE NChange 3 Addition
NAME CHILLURA, SALVATORE NAME
STREET ADDRESS | P.O. BOX 1200 STREET ADDRESS
omv-st-2p | THONOTOSASSA, FL 335921200 o T > I35~ oo
TME 7 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O verete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-28 CHY-ST-2IP
TTLE O Delete THLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CHY-ST-ZIP
M [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2P CIrY-S7-2IP
TIMLE [ belete TMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATL!RE:.M “/K{/‘/ Sulvitorl (A Mo . &3-982- /520

IGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTRORIZED REPRESENTATIVE Date Daytime Phone # EX_{ /d/
7




