2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Jan 17,2007 8:00 am
Secretary of State

DOCUMENT # L04000046536

01-17-2007 90010 013 ****50.00

1. Entity Name
CHALKER INVESTMENTS LLC

Principal Place of Business

137 TURNBERRY DRIVE
ATLANTIS, FL 33462

Mailing Address

137 TURNBERRY DRIVE
ATLANTIS, FL 33462

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

NIRRT

(TR

01092007 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1281525 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gg]::s:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZQ, ANGELA
665 SE 10TH STREET Street Address (P.Q. Box Number is Mot Acceptable)
A#201
DEERFIELD BEACH, FL 33441
City FL | 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 familias with, and accep

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agant and tite ¥ applicable.

(NOTE: Regisisrad Agan signalure required when reinsiating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State

i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

" TITLE MGRM O Delete TITLE [J Change ] Addition
NAME CHALKER, FREPERICK NAME
STREET A0ORESS | 137 TURNBERRY DRIVE STREET ADDRESS
CIrY-5T-21P ATLANTIS, FL 33462 CITY-S7-2IP
TME MGRM .- "~ ) Delete THLE ] Change [ Addition
NAME CHALKER, MARY NAME
STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
CITY-S§1-ZiP ATLANTIS, FL 33462 CITY-5T-2IP
TILE MGRM O Delete TLE O Change ] Addition
NAME BRYCO LLC NAME
STAEET ADDRESS | 1724 HUNTSMAN DR STREET ADDRESS
CITY-87- 2P AIKEN, SC 29803 CITY-$7-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-51-2iP
TITLE T Delete TILE [ Change [T Aadilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-209
TITLE 7 oelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this liling does not quaiify for the exemptions contained 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 if made under cath; that | am a managing member or manager of the
tirmited liability company or the receiver of lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[

1200

S|GNATLL§EN:Mé,JQmM£A

0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

pate l‘ Daytme Phone »




