2006 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT # L05000019701

1. Entity Name

CHESAPEAKE DEVELOPMENT, LLC

Principal Place of Business

8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 US

Mailing Address

8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 US

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90047 045 ****50.00

T O

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-AY005E7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired A 55'00 A_nditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

SCHIER, JAMES R
8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiened agont and tthe # appRcaid.

{NOTE: Regpstared Agent signatune ndquinsd when nenstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete 13 O Change [ Agdition
NAME NEAL. JOHN A NAME

STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS

cIry-ST-2P BRADENTON, FL 34202 CITY-S1-2IP

TILE MGR 1 Detete FITLE [ Change [ Addition
NAME SCHIER, JAMES R RAME

STREET ADDRESS { 8210 LAKEWOOD RANCH BLVD STREET ADDRESS

CIFY-31-TIP BRADENTON, FL 34202 CIFY-ST-TIP

TIE O Delete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CiTY-ST-2IP

HILE 3 Delete TILE [ Change [ Additicn
NAME NAME )

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CIFY-S1-2IP

ME 1 Delete e [ Crenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST1-7IP

E O Detete TE [T cvange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-S8T-2IF

11, § hareby certify that the information supplipe
indicated on this report is true and accyra
limited liability company o the Laeed

with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and that my signature shal have the same legal effect as If made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

e fhi

SIGNATURE: .

ANDFPED DR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

3/&/95 QY325 /63

Daytime Phone #




