FILED

Mar 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-28-2007 90180 041 ****50.00

DOCUMENT # L04000087386

1. Entity Name

CHESAPEAKE INVESTMENT PROPERTIES, LLC !

Principal Place of Business Mailing Addrass 8 0 0 3 0 3 8 0

3226 SE 2ND AVE 3226 SE 2ND AVE

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 .

B IR ARGl
Suite, Apt. #, elc. Suile, Apl. #, elc. 03142007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Appliad For |

, 20-1970566 Not Applicable
& Courlry » = -y Ceuny 5. Certificale of Staws Desited {7 giggﬁ?:f”“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
CURTIS, COLBERT
3226 SE 2ND AVE Street Address {P.C. Box Number is Not Accaplable)
CAPE CORAL, FL 33904

' : City F l;‘ 2ipy Code

8. The above named entily submits thiz statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. |am familiar with, and accapl
the abligations of regisiered agent.

SIGNATURE .
: Signalure. typed er prnted nama of registared agent end lile # epplicable. (NOTE: Regisiered Apent signature required whan reinstating} DATE g}
Filing Feé is $50.00. Make check payable to
Due by May 1, 2007 Florida Department of State |
4 MANAGING MEMBERS /MANAGERS 10. B ADDITIONS J CHANGES
THILE . MGR  ° O Delete TILE : [ Change (] Aadition
NAME CURTIS, COLBERT NAME
STREETADORESS | 3226 SE 2ND AVE STREET ADDAESS
CIy-§T-2P CAPE CORAL, FL 33204 ity -ST- 2P
TLE 1 Delete | R [ Change T Addiion
NAME T}
STREET ADDRESS . A ‘R STREET ADDRESS
CI7Y-ST-2IP CITY-§r-2IP
THE T Cloewe mE - STt oo Doneage  [Dasdiner
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 219 . CIry-ST-2F
THLE O Delete ME_ 5 [ Change [ Addition
NAME NAME 5. -
STREET ADDRESS STREE] ADORESS
CHY-SI-7IP CITY-ST-2P
TILE O peete me o 3 Change [ Agditian
NAME NAME .
STREET ADDRESS STREET ADDRESS
OIY-S1- 2P QY. 5T-2P
TLE 0 Delete T [ change [ Adailon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P COY-ST-2°
11. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statules. | further certify that the informatien
indicated on this report is true and accyrdgte and hat m ngxdre shall have the same lagal effect as if made under oaih; that | am a managing member or manage: ol the
limited liability company or the racei exacute this report as required by Chaplar 608, Florida Statutes.
SIGNATURE: e / 3124[01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phone ¥




