2006 LIMITED LIABILITY COMPANY

ANNUAL REPORTY .

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # 105000084622
nuty Neme 03-10-2006 90129 046 ****50.00
ROBERT J. CHALKER LLC
o
Principel Place of Business - - © - . MalingAddrss ) .
‘| 2335 GUAVADRIVE - 2335 GUAVA DRIVE . JUu U Jdbl
EDGEWATER, FL 32141 EDGEWATER, FL 32141
- [
= st lﬂﬂ!ﬂllﬂlﬂﬂllllﬂllﬂlll!ﬂlliﬂllﬂlﬂﬂlﬂlﬂﬂlﬂlﬂn
Sute, ApL W, olc. Suite, Apt, #. oic. 03052006  Chg-tLC CR2ECB3 (11/05)
City & Stete City & State & FEI Momi Appiied For
Od- j_7 7 2925 Not Applicabla
Zip Courtry ap Country 5. Certificate of Stetus Desired [} szggumm'
6. Name end Address of Current Rogistorod Agert 7. Name aind Addresa of New Registored Agent
. Name )

CHALKER, ROBERTJ: '~
225 COUNTRY CIRCLE DRIVEWEST
PORT ORANGE, FL '53‘2128

I

Streen Address (P.O. Box Number is Not Acceptatia)

City

FL l Zip Coxler

_‘a Tha above named entity submits this statement for the purpese of changing its registered office or registarad agont, or both, in tha State of Floricta, | am familiar with, and accept

" the obligations roulstasad agent.’
3 CRT T CHAWE
" 7 Swdu-.mum-dm-d no-:-ulhl {NOTE: Regutarsd ANt sigratLie (a0uired wihan chintatingl DATE
- 'J -
Fillng Fee I3 $50.00 A Make check payabls to
Dl’ﬂ May1, 2008 oL, T Florida Department of State

9, i MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TmE . MGR - - 3 Deice TE Clcrange [ Addition
RAME CHALKER, ROBERT J NAME
' STREET ADDRESS | 225 COUNTRY CIRCLE DRIVE WEST STREET ADDRESS

Y -57-2P PORT ORANGE, FL 32128 CIFY-51- 2P

TLE MGRM O Detets e DOlctange [ Acdition
NANE CHALKER, BONNIEM HAME

STREET ADORESS | 225 COUNTRY CIRCLE DRIVE WEST STREET ADDRESS

ciry-st- e PORT ORANGE, FL 32128 - oY -ST-29

TIHE " O Detet wIE DOcrange [ Adition
HAME : HAME

STREET ADDRESS l STREET ADDRESS

CITY-51-20 oty-s1- 2

e O et TmE Clcange ] Aaditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITNY-S1-70P oN-$1-7P

TmE 3 Delete e Clchange O Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

civ-51-2p ore-s1-p

me DO Delez= TTLE [ Cange [T Addition
NAME . NAME

SIREET ADDRESS STREET ADGAESS

crTY-SI1-2P civy.s1-29

11. I'hereby certily that the informarion supplied with this filing does not quality for the ex
indicaled on this report is rue and accurate and that my signature shall have the same
limited liabikty compeny or the receiver or trustea gmpowered to exoctie this repon as

fi’o/e.e'kr c.«m LUER. /R

emplions contained in Chapter 119, Forida Statutes. | further certify that the information
legal sHec1 as il made under oath; that | art a managing member or manager of the
required by Chapter 608, Florida Statutes.

Slrlog




