2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000100997 Jan 29, 2008 08:00 Al
1. Entity Nama S
ecretary of State

CHUCK'S STUMP GRINDING, LLC
Prncipal Prace of Busingss Mading Address
8590 SE 175TH COURT " 8580 SE 175TH COURT
T T ”ll“l” |”||”| |““ "“‘ ||m ||m W’ "N“l”l ’Ij’l m“ l""’ IIH"‘
2. Principat Place of Busingss - Mo P.0O Box # 3, Mailng Address

Suile, Apt. #. elr. Sute, A # eto 15t MOORE CRZE083 (10/07)

City & Slate Cay & State 4. FEI Number Apphed Fo;

20-5802641 Not Applicatle
p - p - .
<P Gouniry “F Country 8. Ceriificate of Stars Desired (W] ?i'ggﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NAame

ggg.l(ORgEHc?:??E'bEgUHT Street Address (PO, Box Number is Not Accepianle)
OCKLAWAHA FL 32179

City FL Zip Cede

8. The above named entily submits tig staterment for the purposge of changing its regisigrad office or registered agent or poth in the State of Flanda | am familiar wath, and accept
the obigations af registered agenl.

SIGNATURE
Sigrabhse, Wped o vod naT e o feg stered agarl ons { el acp etk INOTE Beqpoiores Agur! 50 A6 1 0GR 6T wHEn  TnSTalg DATE
Make Check Payable lo Flonda Departm nl of Siate
9. MANAGING MEMEERE:JMAE\.AGEF{S 10. ADDITIONS fCHANGES
TILE MGRM O pelere TITLE [JcChange [ Adaiton
HAME ASKREN, CHARLES NAME
STREET ADDAESE | 8530 SE 175TH COURT STREET ABDRESS
CrTy-$T- 2P OCKLAWAHA FL 32179 CIvY-£7-2:p
HLE 1 Delete TiILE [ Change [ Addition
W . o f (LK _;Ign D.qn"g i d -
il . i ) 1)
STREET ADDRESS |1 STREET ADRFSS U/ D Ta-B050-020 133,75
Cify-57-2IP CIY-SE- 2P
L [ petete TILE [ Change ] Addition
HAME NAVE
STREET ADDHLSS |~ STHEET ALDRESS
CITy-5T-2P ) CIY-S1-2F
TN [ Deiate TE [J Change [ Additien
NAMD HAME
SIALET ADDRESS SIREET EDDRESS
CIry-81-71P CITY-57-2p
TLE O Detese TIME O cChange [ Addition
HARE NAME &
STALET ADDHLSS STHELT ALDRESS
CITY-ST-2IF CITY-51- 2P
TiTLE 3 Dutete TITLE [J Change  [] Additinn
HARE NAME
STREET ADDAESS STREFT &CDRESS
CITY- ST-ZIP CITY-37. 2

11. | herety cerhfy that the information supplied wits this filing does not qualty for the exemptions contained in Section 119, Florida Staivtes. | turlher cartity that thy infermation
ingicated on tus report i trug and accurale and that my signature shall have the same lepal efect as it made under vath: that | am a managmg merier o manager of the
limitact hiability company or the receiver or rustes empowpghd 10 exscute this repori as requirad by Chapter 628, Flonida Slalutes.

2L~

SIGNATURE: (. ,/4// .ﬁ/ CHAMLES ASKREN  [-25-0F . e¢. o597

SIGNATURE KND TYPED OR PRINTED NASE OF SIGNING MANAGING MEMBER, MANAGER. OR ALITHORIZED REPRESENTATIVE Lats Cupl.ra P ¢ ¥




