FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000012729 02-14-2007 90216 043 ****50.00

1. Entity Name

SCHALK BUSINESS PARK, LLC

Principal Place of Business Mailing Addraess / 0.;%)#70 'lwa‘ D_( Dk’
1995 EIDSON DR Ho0L-HDEGR-BR- V] : - 6001533
DELAND, FL 32724 DEUmB-rge32y DAY Geh 2
FL. 32104
s T e T AU MR
‘%EE 25 1o sl aens| 10 G SoinT o wooPs DR
Suite, Apt, #, alc. Suite, Apl. #, elc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & Stale _ 4. FEI Number Appliad For
DayZiras Bch Fr DAY Topa (Feh FL. 59-3744772 Nol Aplicable
Zip . Coyniry N Zip Country N . ) $5.00 Additional
j)- /7 ,_/ W 3)/ ; 4 //ﬂi USIA 5. Cartificale ol Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVE. Street Address (P.O. Box Mumber is Mot Acceptable)
DAYTONA BEACH, FL 32115-2491

City FL Zip Code

8. Tkhe above named eN'r_ty".suhmils Ihis stalement for the purpose of changing its registared ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registéred agant.

SIGNATURE T

S-gnalure.twéﬂof piinted name of regisiered agen] and uike «f appheable (NOTE Regstensd Agent $1003tkure requirtd when remslatng) DATE
—
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. % % MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1L MGRW ) f-."f" O pelete TITLE s, Ao £ EChange [ Addition
NAME SCHAEK,ROBERT — HAME £ ,
: Joi?f
STREET ADDRESS f 1085 Founigu oops 1R, STHEELADDRESS | f0 5~ For7 ¢ W PR
o ;
CITY-ST-2p DENB-FE82720 DAV vE Bk FZ ﬂ,,‘,/ CIIY-51-2P DA YTzive 35}1 FL %514 o
—
T e O Dete i Ol change (3 Adition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-71P CITy-ST-ZIP
TTE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADGRESS STALLT ADDRESS - — ——
CIFY-ST-2IP CITY-SI-ZIP
TLE 11 Delete THLE [} change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE O oelete e {1change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
Cify-$1-21F Cuy-St-aip
HIl [ pelele TITLE [ Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITV-5i-2P

11. I haraby certify that the information supplied with this filing does not qualily lor the exempiicns contained in Chapter 119, Florida Statutes. | furthar cedtify that the inlarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to execuls this report as required by Chapier 808, Florida Staiutes.

P lry w A2 /07 T 253 38/

ME OF SIGNING MANAGING MEMBER, MAN#ER. OR AUTHORIZED REPRESENTATIVE ' Dae Daytime Frong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




