FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000068410 '- 05-05-2008 90041 018 ***138.75

1. Entity Nama

CHALKER ENTERPRISES LLC

Principal Place of Business Mailing Address ' . B 0 0 393 3 3

137 TURNBERRY DRIVE 137 TURNBERRY DRIVE
ATLANTIS, FL 33462 ATLANTIS, FL 33462 . .
A CRURE IR DA ERL AR 0

Suite, Apt. #, etc. Suite, Aot 4. etc. 04302008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3135242 Not Applicable
Zip Country i Country 5. Certiticate of Status Desired O gi'ggqﬂ;ﬁ"na’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZO, ANGELA D
665 SE 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
#201
DEERFIELD BEACH, FL 33441
: City FL Zip Code

8. The abové named entity submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligatibns of registered agent.

SIGNATURE

Signaturs. typed or printed neme of registersd agen and ttle f appicatia. {NOTE: Regrstarad Agant signatute reduirad whan reinstating) DATE

e ”. g

RN

FILE NOWIl! FEE IS $138.75 ..“Make chack payableto

Kol

After May 1, 2008 Fee will bo $538.75 et : *.Florida Department of Stats * s
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 Desete THLE Cichange [ Addition
NAME CHALKER, FRED C NAME

STREETADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS

CITY-ST-2IF ATLANTIS, FL 33482 CIy-§T-2iP

TITLE MGRM O pacte TILE O crange [ Aadition
NAME CHALKER, MARY NAME

STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS

CITY-§T- 7P ATLANTIS, FL 33462 CITY-ST-7P

TITLE O palete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TNLE O Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIY-ST-2IP

TITLE 1 Detere TITLE [ Change  [F Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O oaleie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2P

11, | hereby certily that the information supplied with this filing does nat qualify tor the exernptions contained in Chapter 119, Florida Statutes. | further 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 of manager of the
limited liability company of the receiver or trustee empoweared 1o execute this report as required by Chapter 608, Florida Statutes.

smnmuﬁgﬂg\}:ﬂﬁ/ (Y 4//%//(@ K

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESBENTATIVE

Daytima Phone




