2007 LIMITED LIABILITY .COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO6000100997

1. Entity Name

CHUCK'S STUMP GRINDING, LLC

.

Principal Place of Business

8590 SE 175TH COURT
OCKLAWAHA FL 32179

Mailing Address

8590 SE 175TH COURT
OCKLAWAHA FL 32179

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90369 024 ****50.00

vwvawvuyg

e

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Mumber Applied For
2.() 5-? 0 2(0 (f/ Not Applicable

i Count i i iti

Zp ountty Zp Country 5. Cerlilicale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASKREN, CHARLES

8590 SE 175TH COURT Sireel Address (P.O. Box Number is Not Acceptable)

OCKLAWAHA FL 32179

City

FL J Zip Code

8. The above named enlj_ﬂ/ submits Lhis slalement for the purpose of changing its registercd office or registered agent, or both, in the Slale of Flenda. 1 am familiar with, and accept
lhe obligations of regislered agenl.

SIGNATURE
Sgnalure, lyped of onntad name of registeres agent and ke i neplicable {NOTE Regiswred Agent signarure reauirgs whan rensianng) DATE
FILE NOW1!l FEE {S $50.00
) Make Check Payable to Florida Department of Stale
Due By May 1, 2007
' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Hi MGRM ] Delete 1TLE I change  [J Addilion
NAME ASKREN, CHARLES NAME.
SIRELTADDRESS | 8580 SE $175TH COURT STRELT ADDRESS
CIrY-SI-2IP OCKLAWAHA FL 32179 CHY-SI-2F
nirt O Delete i O change [T Addition
A NAME
STMLT ADDRESS STREET ADOFESS
GIY-S1-71P CITY-SI-71P
MILE [ petele TS [3Change  [] Addition
NAME NAME
SIHLET ADDRESS SIREETADDHESS
GlHY-sl-2IP CITY-S{-7IF
I [ Dsiete TITIE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREE ] ADDRESS
GHY-ST-7IP CIY-ST-2IP
e [ celete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY S1-2IP CITY-S1-2IP
e [ Delete ITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IF

11. | hereby certify thal the infermalion supplied with this filing does not gualily for the exemptions contained in Seclon 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statules.

limited liability company or thgeceiyor or trustee empow
SIGNATURE: C// j . CHAtes R Askgen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIME MANAGING MEMBER. MANAGER. OR AUTHORIZED REFPRESENTATIVE

Z-1-077

Date

352- 2850597

Daytime Prene




