FILED

. 2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000046536

1. Entity Name

CHALKER INVESTMENTS LLC

Secretary of State

02-09-2006 90152 016 ****50.00

Principal Place of Business Maiting Address

137 TURNBERRY DRIVE 137 TURNBERRY DRIVE
ATLANTIS, FL 33462 ATLANTIS, FL 33462
A v ORI
Sulte, Apl. #, etc. Suite, Apt. #, etc. 01272008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-1281525 Not Applicable
o Country Zip Country 5. Certificate of Status Desied [ ?3 gg‘ Additonal
8. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

DICRESCENZO, ANGELA

3170 N FEDERAL HIGHWAY
103-C

M@P PN 1 72 a0
. fac%frd B FL [ Z2qd]

8. The above named entity submita this statement for he purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famillar with, ang accept

the obligations of/8gtered agent. / / m@
SIGNATURE i I w
Sipnat o pi ¥ DATE '
L—

160 ancd 4T 4 appicanle. :RW Agent signaturs requirsd when renataiing)

Fliing Fee Is $50.00 Make chock payzble to

Due by May 1, 2006 Florida Departmant of State
0, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 2 cetete TME O crangs [ Addition
NAME .| CHALKER, FREDERICK NAME
STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
CIvY-£7-2P ATLANTIS, FL. 33482 CIY-51-29
TITLE MGRM 7 Delete TMLE Clcage [ Addition
RAME CHALKER, MARY NAME
STREET ADORESS | 137 TURNBERRY DRIVE STREET ADDRESS
CATY-ST-2P ATLANTIS, FL 33482 Ciry-st-ap
e 3 Detete TE menam [ Crange 7 Adcition
e R S— BRYCA LLC
STREET ADDRESS STREET ADORESS T2AY HUNnTES m= Dravs
cm-S1-2P CTy-51-2P Rikew , S5¢  29%23
TME O] petete TRE . O crangs [ Asdion
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2P
THLE O petete TME O change  [1 Adaition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ petete TRE [ Change ] Aodition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Corv-s1-2p CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Ilablhry company or the receiver or frustae ampowered to execute this repon as required by Chapter 608, Florida Statutes.

SPidany T / 2> O

TYPED CR

SIGNATURE: ..

ED NAME OF Dty Phona #




