2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01006012731 «

1. Entity Name

SCHALK KISSIMMEE ENTERPRISES, LLC

FILED

Mar 17, 2005 08:00 AM
Secretary of State

Princips! Place of Business ~—  ——- - -— Mailing Address ‘

1995 EIDSON DR 1995 EIDSON DR

ERRR = . EEGR e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. - Suite, Apt #, etc 18t MOORE | CR2E083 (10/04)
City & State oo o City & State ' 4. FE! Number Applied For
§9-3745027 Not Applicable
Zo Country ap Country 5. Certificate of $tatus Desired ! $5.00 Additionai
Fee Required
6. Name and Address of Current Registerod Agent ~ 7. Name and Addrass of New Registerad Agent
. ) o T Narne i
ITD;?(I)' nigﬁOEQAE-&ER SERVICES, INC. Street Address (P.0. Box Number is Not Acceptabla)
DAYTONA BEACH FL 32115-2491 —
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent )
Gl R —
SIGNATURE Signatyra, typad or printed name o fogrstared agert and litk ¥ apolicable TRITE Regsterad Agant signatura requirad when rainataling) - DATE S -
FILE NOWTH 0. -
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 '
g, T T MANAGING MEMBERS / MANAGERS ¥ 0. ADDITIONS/CHANGES
TMLE MGRM [T pelele TLE ' [ change [ Addition
NAME SCHALK, ROBERT NaME LOLEIDT2EE4EE
SIREE] ADDRESS | 1965 BENNETT AVE. SIREE] ADDAFSS (33,1 ?ﬁﬁgg‘égﬁﬁﬁx}gq 50.100
cy-si-zie | DELAND FL 32720 o CirTY-SY-7IP R 4 .
TTLE - I pejete TITLE ’ [ Changs [ Addition
NAME . NANE
STREET ADORESS _ STREET ADDRESS
CITy-ST-71P CITY-SI- 2P
TILE B - T - O oetete TTE [Jetange Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7P CInY -ST- 2P
L T ' Tt ¢ Coelge § WmE ’ " [Jchenge [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CITY-57-2P
| N N — . -
TITLE L1 Delete | Tme [ change [ Addition
NANE MAME
STRCET ADDRESS STREFTADORESS
CITY-ST-2IP . _ i} , CITy-51-7iP , _
TImLE 7 Deiete TITLE [T change ] Addition
NAME NAME
STRLET ADORESS SIREET ADDRESS
CUY-ST-2P Iy -ST1-7P
11. [ heraby cerﬁ'g that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07[3)0), Florida Statutes. | further certify that the information
indicatad on this repart is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
; limited liability company of the receiver ar trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
i
Detytirna Phone ¥




