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

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000068410

1. Entity Name
CHALKER ENTERPRISES LLC

01-17-2007 90010 014 ****50.00

Principal Place of Business Mailing Address

137 TURNBERRY DRIVE
ATLANTIS, FL 33462

137 TURNBERRY DRIVE
ATLANTIS, FL 33462

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

3. Mailing Address

AR

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

01092007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4, FE! Number Applied For
20-3135242 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistared Agent
Name

DICRESCENZO, ANGELA D
665 SE 10TH STREET

#201

DEERFIELD BEACH, FL 33441

Street Address (P.O. Box Number is Mot Acceptable)

City FL ‘ Zip Code

8. The abave named eniity submits this statement for the purpose o! changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signatee, yped o prnted name of registered agent and tite i apphcable.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Delele TLE O change [ Addilion
NAME CHALKER, FRED C NAME
STREET ADORESS | 137 TURNBERRY DRIVE STREET ADDRESS
CITY-Si-2P ATLANTIS, FL 33462 CITY-ST-2IP
THTLE MGRM 3 Delete TITLE [J Change  [F Agditicn
NAME CHALKER, MARY NAME
STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
CITY-ST-21P ATLANTIS, FL 33462 CITY-ST-2IP
TITLE 3 pelele TITLE [ change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O3 Delele TITLE [JChange [ Addilicn
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CIy-51-21P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-85-2P CITY-5T-2P
L O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-21P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @//x//’&éw

(3200

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MARAGING HEMBER\.MGER. OR AUTHORIZED REPRESENTATIVE 7 Date

Daytime Phone #




