FILED

i May 02, 2007 8:00 am

2007 LIMITED LIABILITY EOMPANY ¢+ Secretary of State
ANNUAL REPORT 04-17-2007 90248 012 ****50.00

1. Ennly Name
CHALKER ARLINGTON, LLC
Juyubore
Pringipal Place of Business Mailing Aodtess
4006 WEST PALMIRA AVE 4006 WEST PALMIRA AVE
TAMPA, FL 33629 TAMPA, FL 33629
1 i
2. Principal Place of Business - No P.O. Box # 3. Maikng Address | ]
v —— Y —
Sute, Aot. #. eic Suite. Apt. ». e1c 04042007  Chg-LLC CR2ECA3 (12/06)
City & Stale City & Siate 4. #EI Number . Applied For
9\ O - F/ é?é 02 7} Not Applicsble
Zip Couniry Zip Country " \ $5.00 aaditional
5. ficaie of 5] -
Cenificaie of Status Desira O Foe Required
£&. Name and Address of Curmont Rogistered Agant 7. Name and Addresa of New Reqistered Agent
Name
JEFFRIES, DAVID M :
101 EAST KENNEDY BLVD STE 3030 - Siree! Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602-5884
City FL | Zip Coue
8. The above named entily suomds 1his Slatement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, | am tamiliar with, and accept
the Obhgations of ragistered agent.
SIGNATURE
Signature, lyped o) prnieg name of rogstered wgenl 300 H118 1| appicaoie INCHE: Regiseind Agen! $:0031uré 1aqured when rnnslatng) DATE
Filing Fee is $50.00 Make check peyable to
Due May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
me M O peer nie D) Change [ Addition
i Preva ¥t Myro- ¢ “IF -
SIREET ADDRESS L/u o 6w P». [ e A- V- STREET ADDRESS
Ciy-51.29 Tarm 24 Fo 33629 L. zp
L4
e 4 O Delee e ) Crange [ Adéition
HAME HAME
S1REET ADDRESS STRLET ADDALSS
CiY-S1-2P CITY. ST- 2P
I O oelete HILE Ocrunge [ detion
v NAME
STREET ADDRESS STAEET ADDRESS
CIvY-57-4F ciy-s-ub
e [} petee me [ Crange [ Ageision
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-si-2ip CIiY-ST-2IP
MLE O belete HI O Crange [ Acdizion
RAME NAME
STREET ADDRESS SIREET ADORESS
Cirv-51-29 Citv-5i. 00
ML O oetete i [3 Crange [ Adgition
NAME KAME
STREET ADDAESS SIREET ADDRESS
ciry-S1-ap CI3Y-55- 2P
11. | hereby cerify Ihat Ine information Supplied with TRis filing 0ces nat quality 1or the exemplions conained in Chapter 119, Florica S1atutes. ! funher cartily thal ine information
indicaled on this repor 1s frue and accurale and that My sigagivre shall have Ine same lagal eHect as ¥ made under oaln; 1hal | am a managing memoar or manager of the
limited liabdny company or the receiver or Irysiee empowered 10 @xecute this raport as raguired by Chapter B08, Flonda Statuas. E{ 3
_ »7
SIGNATURE: W /M EAm Y -7 3
SIGHATURE AND TYPED OR PRINTED NAME OF SHINING MANLEHO MEMDER, U ANAGER? OR AUTHORIZED REPRESENTATIVE L3t Dt e Pone ¢




