2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 23, 2007 8:00 am

DOCUMENT # L06000029329 Secretary of State
1. Emntity Name Bre KooK K 3K
CHITTICK CONSTRUCTION AND WOODWORKING LLC 03-23-2007 90215 024 *30.00
Principal Place of Business Mailing Address
145 RUSTY GANS DRIVE 145 RUSTY GANS DRIVE quilves--
PANAMA CITY BEACH, FL 32408  US PANAMA CITY BEACH, FL 32408 US
e e RN A R EIT O
Suita, Apt. #, etc. Suite, Apt. #, atc. 05222007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
#7- ©O7932 31 Not Applicabls
Zip Country Zp Country 5. Certificate of Stalus Desied [ ?322‘1 Additon]
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent
Name
CHITTICK, ALAN
145 RUSTY GANS DRIVE Street Address (F.O. Box Number is Not Acceptabls)
PANAMA CITY BEACH, FL 32408
City FL | Zip Code

8. The above named entity submits this statsmant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signatre, typed o printied narme of reGrstened agort and tite # spplcabie. {NOTE: Registarsd AQSNt SIONATNG reQUINSa When rBnsianng) DATE
H
Filing Foe Is $50,00 . Make check payable to
Due by ber 14, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
TLE MGRM [ peteta TILE O Chenge  [J Addition
NAME CHITTICK, ALAN HAME
STREET ADDRESS | 145 RUSTY GANS DRIVE STREET ADORESS
Ciiy-ST-2p PANAMA CITY BEACH, FL 32408 CIY-ST-7F
TME [3 Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete THE O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
E L] Detete ul O crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TmE [J Detete it [JcCrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TME 3 Detets it Ocrexge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2pP CITY-ST-21P

11. I hereby certity that the information supplied with this filing does
indicated on this report is true and agcurato and that my signal
limited liability compary or the 1 e ampower:

tions contained in Chapter 119, Florida Statutes. | further certify that the information
legal effect &g if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

.{m/aﬁ}/w ottt

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT, Daytime Phone 4

SIGNATURE:

TURE AND TYPED OR PRINTED MAKE OF




