it S
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 28, 2008 08:00 A

1. Entity Narng
CHESAPEAKE ENTERPRISES, LLC
Principal Place of Business Maiting Address
5833 BUSH HILL DRIVE 5933 BUSH HILL DRIVE
ALEXANDRIA, VA 22310 US ALEXANDRIA, VA 22310 US
' . . . a 01042008No Chg-LLC CR2E083 (12/07)
' » Do N OT WRITE IN TH'S SPACE ’ 4. FEI Number Applied For
. o ‘ 4 20-8752951 Not Applicable
J ‘ 5. Cortificate of Status Desired O ?oiggq ;Sﬂm"a’

8. Nama and Address of Current Reglstered Agent

7011 CYPRESS TERRACE - DO NOT WRITE
FORT MVERS, FL 33807 - IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regmtered agent and tile f aplicabls. (NOTE" Reg sterad Agant signature requirad when reinetaung} DATE
FILE NOWIII FEE IS $138.75 - .'.-.“:":1,'3_':4,':‘:§=':9:."§i4 e 1 75
After May 1, 2008 Feo wili bo $538.75 01/31/08-30027-002 138, 0
9. MANAGING MEMBERS/MANAGERS ) . :
TME MGRM n
NAME COLBERT, JERROLD M : )

STREET ADDRESS | 5933 BUSH HILL DRIVE
CITY-ST-21P ALEXANDRIA, VA 22310

TIFLE
NAME

STREET AUDRESS
CIVY-ST-2P

THLE
NAME

‘DO NOT WRITE

NAME
STREET ADDRESS
Ciry-y-ap

- IN THIS SPACE

TITLE

HAME

STRITT ADOHESS
CiTY-ST-2IP

TILE

RAME .

STREET ADDRESS
CITY-S§T-2P

11. | hereby centify that the information supplied with this filing doas nat qualily for the exemlpiions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legat effect as it made under oath; 1hat | am a managing member or manager of the
limited Hability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE: i Mﬁm {/g/;/af 3-S5 27!

SIGNATURE AND T\’%ﬂ PRINTED NAME OF SKINING MANAGING MEMBER, IORIZED REPRESENTATIVE Dats Deytima Phone #




