2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 24, 2008 8:00 am

Secretary of State

DOCUMENT # L04000043577 01-24-2008 90070 018 ***138.75
1. Enlity Name
CHALKER GROUP, LLC
Principal Place of Business Mailing Address
4006 WEST PALMIRA AVENUE 4006 WEST PALMIRA AVENUE (0003609
TAMPA, FL 33629 TAMPA, FL 33629
© TS ST NG 0
Suite, Apt. #, aetq. Suite, Apt. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1866216 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:Z'Eiﬁ?ﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

PREVATT, MYRON C HI
4006 WEST PALMIRA AVENUE
TAMPA, FL 33629

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE -

Signature. iypec of pried name of regisiersd agent ard lille it applicable

{NOTE: Registered Agent signature required when reinstanng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TLE MGRM 2 Detete TTLE [ change [ Addition
HAME PREVATT, MYRON C IlI NAME

STREET ADDRESS | 4006 WEST PALMIRA AVENUE STREET ADDRESS

CiY-ST-21P TAMPA, FL 33629 CiTY-57-71P

TITLE O pelete TITLE [ change [ Additign
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-51-2iP CITY-ST-311P

TITLE 1 belete TTLE [Jcrange [ Addition
HARE MNAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Delete TITE O Change £ Addition
HAME NAME

STREET ADDRESS STREET ALIDRESS

CITy-ST-7IP CRY-§T-21P

TITLE [ oelete TITLE ) Change [ Addition
MHAME NAME

STREET ADGRESS STACET ADDRESS

GITY-ST-7IP CITy-ST-21p

TITLE O pereie TITLE [ Change  [J Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CAY-5T-ZF ClTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under palth; that | am a managing member or manager cof the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ::j =

Fr3 29

A N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMB

, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ Mayime Prone &




