ANNUAL REFORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

1. E

rhly Name

CHUMCUCKLA, LLC

DOCUMENT # M06000004365

Princippal Piace of Busingss

420 CENTURY WAY, SUITE 200
RED QAK TX 75154

Mailng Address

RED QAK TX 75154

420 CENTURY WAY, SUITE 200

FILED
Mar 03, 2008 08:00 A
Secretary of State

T

CARTLEDCE, LEE
3636 N. L STREET
PENSACOLA FL 32505

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Sutte, Apt. #, elc. 15t MOORE CRZE083 {10/07}
City & State City & State 4. FE! Number Applied For
20'4423850 No: Applicatle
Zips ntry Zi Sours iti
i Country Zip Courry 5. Cerucate of Siats Dasrad j/ gi.ggag:;mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registeéred Agent
Name

Streel Address (P.0O. Bax Number is Not Accepiabla)

City

FL Zip Code

8. The above named entily submits tnig statement: for the purpose of changing is registered office or registered agent. or poth. in the State of Flanda. | am familiar with_ and accept
tha obiigations of registered agent.

SIGNATURE:

ingicated on this repc:tis |

limiled liatilizy company

L2008 DI trr s .

le and that my signalure shall have the same lagal etfect as it made under vatn: that | am a maraging member or manager of the
or FuSied ampowarsd 10 execute this report as requirad by Chapter BOS, Flurida Siatutes

risvie Potoere

SIGNATURE
Sagnabal ypodl o DR AT 8 of 18 08 50 fganl gng g 3 ugp sk TNOTE Raygrat@esl Agant Sl & 1ot wheh 1003 0hng) DATE
9. MANAGING MEMBERS / MANA(‘E% 10. ADDITIONS | CHANGES
TME MGR I TiTF [ change [ Adddien
HAwsE BROWN, J. RANDAL Niste HODGHNa4nnod
STREET ADORESS 1420 CENTURY WAY, SUITE 200 STREET ABDRESS MA14M2-0002-029 142,75
CITY-§1-ZiP RED DAK TX 75154 CITY-S1-2f
WILE [ pelete TifLE Dl change [ Addition '
NARME NAME
STAEET ADDRESS STREET AGDRFSS
CITY-ST-21P CIFY-Si-2P
e O petee it (7 Ghange (] Acditian
NARAE HAME
STREET ADDAESS - N STREET ALDFESS T
CITY-ST-2IP CITY-§1- 2P
TILE [3 Deipte TTiE Clchange  {J Additicn !
NARL HAME |
SIRLET ADDAESS STRELT AL0RESS \
CiTY-5T-2IP CITY-§7- P |
TLE [ Delete TEE [ change {3 Acdition
HAME NAME
STALET ADDALSS STREET ADDRESS
CITY- ST-ZIF CITY-57-2IP
TIE (1 Delate TTLE O Change [} Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip ﬂ CITY-57 I
1. | herepy cernity that the info) i with this filing does not qualty fer the exemptions confained in Section 119, Florida Statutes | furthar cartily that tha information

SIGNATURE ‘Nm OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Claw [N R P |



