FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

s ANNUAL REPORT (AR)- | s ecretary of State

DOCUMENT # L06000052893 03-29-2007 90181 016 ****50.00
1. Entity Nama
UNCLE CHIP'S, LLC
Principal Place of Businass Mailing Addross
3465 SE 164TH TERRACE 3465 SE 164TH TERRACE
OCKLAWAHA FL. 32179 OCKLAWAMA FL 32179
00O R A AR ER AR A

2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

Suilg, Apl. ¥, etc. Suila, Apt. », olc. tst MOORE CR2E083 (10/06)

Cily & Slale City & Siate FE! Numbet Applied For

3‘5 - CQ O (A qQ CLS‘ Nol Apphcable
Ze Country ap Country §. Caorlificate of Stalus Desired ] Eese.g?q;?d“mm
8. Name and Address ot Current Reglittersd Agent 7. Name and Add: ot Mew Regist Agem

Name

HARDMAN, CHARLES C
3465 5E 164TH TERRACE
OCKLAWAHA FL 32179

Sueol Addross (P.O. Box Number is Not Acceplable)

I City FL I 2Zip Cods

8. The above named entity submils this stalement for |

ho obligalions of regislered agent.
Y Vil

chanrging s registared office or ragisiored agent, or both, in the Stale of Florida. | am familiar with, and accop!

SIGNATURE . 2, ~ M1
Spnatute. [ypea of Ondnes Aerme Of IEgIEea AGE i and e ¢ applcao. (NOFE: Rajprmren Ageni g gratore ur U win itmmiiakng! L‘{TE L]
FILE NOW!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
N MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
e MGRM [ Detete (]T3 [ cthange [ Addition
Hawe HARDMAN, CHARLES C Nani
STRIE] ADDRESS | 3465 SE 164TH TERRACE SIRETAQDAESS
ofr-SI-7P | OCKLAWAHA FL 32179 £y -si-2p
e [ peieke iy Dcnage [ romion
NAME NAK
SIREE | ADDRESS STRFETADORESS
CIFY-Si- /1P ciry-si- #
Vil ' [ pelete e O Chunge [ Adiken
NAME NAME
SIRELT ADDRESS SIRLLTADDA 58
CIY-S1-21P CIN-5)-2F
THE O Detete e [Jchane [ Adauion
NAML NAsE
SIRLE1 ADDRESS STEE | ADDRESS
CIfY-S1. 2P CITY-SI- 1P
mi [ oaiele NI Ochange ) Addilion
HAME NAME
SIRELT ADDRE S5 SIREL [ ADDFAESS
CINY-5)- 217 CrY-sl- e
e [ Detere TLE CJchane  [J agition
NAME HAME
SIRLET ADDRESS SIREET ADDFE 85
CIFY-5T- 2P CHNYV-55- 78

11. | hargby certily that the information suppliad with this filing does not quali Whﬂs contained in Seclion 119, Florida Sialutos. ! furthar cortily than the inlormason
indicatad on this reparlis true and accurale anc lhat my signalure sh. ve ho same™ogal offect as if mado under oath: that | am a managing member o1 manager of the
limitad liabilily company o1 the recoiver or rustca empgyored o e e this ronor as required by Chaplar 808, Fiorida Siatutes,

SIGNATURE: 2f1L{o7
SIGMATURE AND TYPED OR PRINTED NMARE OF GIGNING LA NA MEMBER. MANAGER. OR AUTHORIZED REFRESENTATVE DW Caynrw Prgim %




