FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000030312 04-30-2008 90022 006 ***138.75
1. Entity Name
CHK DEVELOPMENT, LLC
Principal Place of Business Mailing Address o o
61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE
ORLANDOQ, FL. 32801 ORLANDO, FL 32801
R OO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CRIEDS3 (12/06)
Cily & State City & Stata 4. FEI Number Appliad For
20-2584441 Not Applicable
Zip Couniry Zip Country 5. Catificale of Stalus Desired O gi'ggql’ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL , Zip Coda

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

SIGNATURE
Signature, typetl of prnted narre of registered agent and utle If apphcabie INOTE Registered Agent signature required when reinsiaing) DATE

FILE NOW!!! FEE IS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE P O pelere TILE [J Change [ Addition
HAME KQODSI, ALBERT NAME
STREET ADDAESS | 61 W. COLONIAL DRIVE® STREET ADDRESS
CITY-51-21P ORLANDQ, FL 32801 chy-57-2Ip
TILE v 1 Delete TILE [] Change [ Addition
NAME SHOEMAKER, JOHN B NAME
STREETADDRESS | 61 W. COLONIAL DRIVE STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32801 CITY-ST-ZIP
TILE VPT O pelete TITLE [1Change [ Addition
NAME COHEN, ODED NAME
STREET ADDRESS | 61 W. COLONIAL DRIVE STREET ADDRESS
CITY .- S1.21P ORLANDO, FL 32801 CTY-SI-2IP
TILE v 3 pelete TITLE [] Change (3 Addition
NAME KODSI, STEVE NAME
STREETADDAESS | 61 W. COLONIAL DRIVE STREET ADDRESS
CiTY-S1-21p ORLANDO, FL 32801 CIlY-5T-21P
TILE O Delete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-51-2IP
TILE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptiogs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legy! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered 10 exacute this report as reglired by Chager 608, Florida Statutes.

SIGNATURE: ‘4/’-8’/"5’ 4075299 D g3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGNR AUTHORIZED REﬁESENTAﬂVE Dale Daytane Phone ¥ -\ ' q’

Sp D e-aue?:\l' ve



