FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am
ANNUAL REPORT - Secretary of State

.J hd
< THE 35
DOCUMENT # L04000046536 SR 02-16-2005 90161 040 ****50.00
1. Entity Name i
CHALKER INVESTMENTS LLC
Principal Place of Business Mailing Address
137 TURNBERRY DRIVE 137 TURNBERRY DRIVE
ATLANTIS, FL 33462 ATLANTIS, FL 33462
Suite, Apt. #, ete. Suite, Apt. #, etc. 02052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, wm Applied For
? - rp\g I 5 a 5 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $5.00 Additional
. Fee Required
5. Name and Address of Currunt Registered Agent 7. Name and Address of Now Registered Agent
Name
DICRESCENZQ, ANGELA .
3170 N FEDERAL HIGHWAY Street Address (P.0O. Box Number is Not Acceptable)
103-C -
LIGHTHOUSE POQINT, FL 33064 r
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. , '
SIGNATURE
Signature, typed or printed name of ragistarad ageni and fitle # applicable. [NOTE: Rogistered Agent signature requirsd when reinstating) DATE
Filing Fee is $50.00 - Make check payable to . u
Due by May 1, 2005 - ) +»  Florida-Depaniment of State R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Detete TILE [ Change [ Addition
NAME CHALKER, FREDERICK HAME
STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
Crv-g1-2p ATLANTIS, FL 33462 SY-57-71P
TITLE MGRM O Delete TALE [ change [T Aadition
NAME CHALKER, MARY NAME
STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTIS, FL 33462 CITY-S1-2P
TITLE ’ O Delete me [3 Change [ Addition
NAME MNAME
STREET AGDRESS STREET ADDRESS
CITY-ST. 2P CY-$T1-2IP
TILE ) O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1.7IP CITY-S7-2IP
TmE O veete TIILE [ Change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
Lmy-8i-721p CITY-ST-ZIP
TITLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member ar manager of the
lirmited liability company or the receiver ar trusiee empowered 1o execute this report as required by Chapier 608, Florida Statutes.
siGNATURE: L2z aller s/ ol o405 47y 4SO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uy:ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l§ | oae Deytime Phone #




