2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000074913

1. Entity Name

-CHUG A LUG, LLC

Principal Place of Business Muailing Address

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90337 025 ***143.75

218 EAST BEARSS AVE 218 EAST BEARSS AVE L UUV AV Y

#313 #313 -

TAMPA, FL 33613 US TAMPA, FL 33613 US .

e TR O T
Suita, ADL #, atc. Suite, Apt. #, atc. 03052008 Chg-LLG CRZE083 (12/06)
City & State City & State 4. FEi Number Applied For

Not Applicable

Zip Country Zip Country $5.00 Additional.

5. Certificate of Status Desired

i

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

THE LAW OFFICES OF NICK SPRADLIN, PLLC
4001 WEST HENRY AVENUE

SUITE 306

TAMPA, FL 33614

Narne

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statemaent for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ghligations of ragisterad agant,

SIGNATURE
, byped o printed rame of registersd agent and title if apohcable. (NOTE: Ragisiared Apent signature requirad when reinstating) DATE

' FILE NOWIII. FEE 1S $138.75 .Make check payable to *~ - <+ .
After May 1, 2008 Feo ytll!_bo $338.75 - Fiorida Department of State -
9. NANAGING MEMBERS/MANAGERS 10. ADDITIONG /CHANGES
TME MGRM 3 pelete THLE [ Change [ Addition
NAME ZIMMERMAN, FREDERICK A JR. NAME
STREET ADDAESS | 218 EAST BEARSS AVE #313 STREET ADDRESS
ory-S1-2P TAMPA, FL 33613 CITY-ST-21P
TIME MGRM 2 Detete TLE {OChange [ Addition
NAME ZIMMERMAN. TERESA A NAME
STREET ADDRESS 2?8 EAST BEARSS AVE #313 STREET ADDRESS
CTv-sT-2P | TAMPA, FL33613 CiTY-ST-27
TME I 1 betets TLE O crange [ Additin
NAME NAME _
STREET ADORESS | STREET ADDRESS = e
cTY-sT-7P oy-s1-2P
HILE [ Detete TILE [ changs ] Addition
NAME NABEE
STREET ADDRESS STREET ADDIESS
CITY-$T-2P CHY-S1-1P
TME 1 Derete TILE O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P l CITY-ST- BF
Mg £ Deletn RE Ol ctange [ Addifion
RANE ) NAME -
STREEY ADDRESS | STREET ADDRESS
CITY-SF-2P CITY-ST-2P

114 heraby csﬂlfy that the information supplied with this fiing does not qualify for tha exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have tha same legal effect as if made under oath; that | am a managing member or manager of the
hmlted llabllnyoompaxw or the recaiver or trustee empowared to exacule this raport as required by Chapter 608, Florida Statuhas

SIGNATURE: ____

PRINTED NAME OF

BANAGING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S 0% 2408

Daytre Phone #




