2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # LD1000012729 Mar 17, 2005 08:00 AM
1. Entty Neme Secretary of State
SCHALK BUSINESS PARK, LLC
Principal Place of Business ) : o . 'Maﬁlg A:;ciré;s - S )
1695 EIDSON DR 1985 EIDSON DR .
2. Principal Place of Business  _ o 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, ole. 15t MOORE CR2E083 (10/04)
City & Slate _ City & State 4, FEI Number Applied For
o 59‘3744772 Not Applicable
ap County Zip Country 5. Certificate of Status Desired | $5.00 acditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) S Name
PALMETTO CHARTER SERVICES, INC, -
150 MAGNOLIA AVE. Siraet Addrass (P.O, Bax Number is Not Acceptable)
DAYTONA BEACH FL 32115-2491
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,In the State of Florida. 1am familiar with, and accept
the obligations of registered agent. o -
SIGNATURE I . — —
Signatutae, lvpad of printed hams of regrstared agent and tille @ epphicabie (NOTE Rugrstered Agent signatura regared whan reinsiating) CATE
FILE NOW!l FEE IS §50.00 B
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING 7M§MBI.:H:>7."7MANAGERS R K ADDITIONS/CHANGES
18LE MGRM 1 Cotets fliLe [Tchange [ Addition
NAME SCHALK, ROBERT NAME ) Ug{_‘i{]ﬂ [}28%%%}3
STREET ADDRESS | 1965 BENNETT AVE. _ STREE | ADDRESS 13,17 /05-80027-025 50,00
GiY-ST-2iP DELAND FL 32720 7 CITY-ST-2IP
TiLE T T Dlpeste [ e O crange  [J Addition
NAME NAME
STRLET ADDRESS o STREE T ADDRESS
CITY-ST-71P GITY-8T- 7P
TILE T T Ooskee e [l change [ Acdition
HAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2iP CITY-ST-2IP
THLE T [ Delete e [ change  [J Acdition
NAME NAME
STREET ADDRESS SIFFET ADDRESS
CITY-ST-21P CITY.Si-2IF
TITLE o 1 pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP GITY-Si- 2P
THLE - [ Delele s O Change ] Adition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2IP
11. I hereby certi&lr that the Information supplied with this filing does not quéiiE for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall havae the same legal effect as if made under cath; that | am a managing member or manager of the
linited liabiiity company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,
LALLM Hoorns Shnile  \3[15fo5T  pe7IcsR
SIGNATURE ;%< oD L/ chat k72
SIGNATUBE KD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N} Date Disyiema Phons #




