2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # L05000030312

1. Entity Name

CHK DEVELOPMENT, LLC

04-26-2006 90149 024 ****50.00

Mailing Address

61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

Principal Place of Business

61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

«UU3b403

1. Principal Plage of Business 3. Mading Address

RV

Suite, Apt, #, etc, Suite, Apt. #, etc.

03272006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE Number Apphed For
20-2584441 Nol Applicable
Zip Country Zip Couribry 5. Certilicate of Status Desired 7 $5.00 Additionai
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHOEMAKER, JOHNB
61 WEST COLONIAL DRIVE
ORLANDO, FL 32801 '

Street 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 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if appticable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Flllng Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE O etete TMLE P T O change B Addition
NAME NAME Kodsi ’ ‘Alber;t .
STREET ADDRESS smeeraooress | ©1 W, Colonial Drive
CITY-§1-2 ev-stze | Orlando, Florida 32801
TILE 3 Dslete TILE v ] change ] Acdilion
::;Emunnsss E:nh:i'rmnnzss sh er, John B.
61 _W. Colonial Dri
CITY-5T-2P ov-st-2r - | Orlando, Florida 53801
TME [ oelete LE VPT Ol change B Acdilion
NAME NAME Cﬁ_)hen . Oded, L
STREET ADDRESS smeeranoress | 61 W, Colonial Drive
ciry- 51-21P Giry-51-2p Orlando, Florida 32801
TILE O pelete TITLE v [JChange [ Adition
NAME NAME RKodsi, Steve .
STREET ADDRESS seeTanoiess | 61 W, Colonial Drive
cry-51-21P av-St2f | Orlande, Florida 32801
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

11. L hereby certify that tha information supplied with this filing does not qualiy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal eff
this report as requirad

indicated on this report is true and accurate and that my signatura shall
limited liability company ar the recaiver or {rustee empoweread to executs

SIGNATURE: Q’

Oded Col

2s if made under oath; that | am a managing member or manager of the
apter 608, Ficrida Statutes.

3/31/06 (407)294-7931 X104

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HN\ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phana #




