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(Registered Aganl Accapting Appoiniment)  {NOTE Fogisiored Agant signature required when reinslaling) DATE
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
. |MGR |LINDEMANN, DAVID H EZ 8 S.W. Z18T TERRACE FORT LAUDERDALE FL
MGR |LINDEMANN, TODD bZ 8 5.W. 218T TERRACE 'ORT LAUDERDALE FIL
MG7 LINDEMANN, HARQLD 1II b28 S.W. 21ST TERRACE #ORT LAUDERDALE FIL
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' !NHSE]O R(12-96)

FILE NOW: Feeatter May 1, will be $588.75

LIMITED LIABILITY COMPANY &5 FLORIDA DEPARTMENT OF STATE an.:ﬁ
1A Sandra B. Mortham
ANNUAL REPORT aSe(;e\aw of State ' P o &4
1007 DIVISION OF CORPORATIONS gTHAR 10 At T:55
FILING FEE Annual Reporl $100.00 « $103.75 Corporation Supplementsl Fee o (e (} C CYNE
20375 | _Wako Chook Payablo To: FLORIDA DEPARTMENT OF STATE | X AEﬂFf\H Hadt e TLORIDA
" of imitea Leniity company ~ DOCUMENT # 1,95000000344
1a. Principal Place of Business Address
CHUCK-HUB, I.C.
228 S.W. 218T TERRACE 228 S.W. 218T TERRACE
FORT LAUDERDALE FL 33312

FORT LAUDERDALE FIL 33312

If above malling address is Incarrect in any way, line through Incorrect Informatlon and enlar correction in Block 2a.
rincipal Place of Business 2a. Mailing Address

3. Date Organized or Qualified | 38. Slale of Formation

- [Buite, At ¥, elc. Suite, Apl. #, aic. 05/01/1995 FL

4, FE! Number

[ Applied For
City & State . Cily & Slate 65-0601813 - D Not Applicable

5. Date of Last Report &_ Certiticate of Status Daslred
praTe] Country Zip Country P orie "

05/01 /1000 | AR ]

8. Nameg and Address of New Repgisterad Agent

7. Name and Address of Current Raglatered Agent

Name

AUSTIN, SCOTT R ESQ.
C/0 HOUSTON & SHAHADY, P.A,

100 N.E. THIRD AVENUE STE 850
FT LAUDERDALE I'L 33301

Sireel Address (P.O. Box Number Is Not Acceptabie)

Suite, Apt. #, stc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing

|ts registerad office or reglstered agent, or bolh, In the State of Flarida. Such change was authorized by affirmative vote of a majerity of the members. | hereby accepi the appointment
as registered agent, and accept thg obligations.

BIGNATURE

o311 19931 ——1
14 —anaxe?-~ﬂ114n—-um
w00, TS e 203, 75

W31 47
NIRRT

) v

11. Idg hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 118.07(3) (i), Florida Statutes. Ifurthercertify thar the intormation

Indicated on this annual report s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowared to exacute this repor as required by Chapter 608, Florida $tatutes; and that my name appears in Block 10, oronan
attachment with an address.

GE Y4 —SE S
{ SIGNATURE: 4 4/?:—-1-« M -G 7 sy, Zez

SIGNATURE AND TYPED OR PRINTEB@\ME OF SIGNING MANAGING MEMBER OF{'{\ANAGER Dale

Daytimo Phone &




