2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000121680

1. Entity Name

CHALKER ARLINGTON, LLC

Principal Place of Business

4006 WEST PALMIRA AVE
TAMPA, FL 33629

Mailing Address

4006 WEST PALMIRA AVE
TAMPA, FL 33629

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

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc. -

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90070 017 ***138.75

60003610

A A

01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ‘ Applied For
20-8186273 Not Applicabla
Zi Count Z Count iti
v ountry P ouniy S, Certificale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFRIES, DAVID M
101 EAST KENNEDY BLVD STE 3000
TAMPA, FL 33602-5884

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaisre, yped o printeo name of registered agenl and title # apphcable

{NOTE: Aegistorec Agert signalure required when (einstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ Dekte TIeE {7 Change [ Addition
HAME PREVATT, MYRON C 1II NAME

STREET ADDRESS | 4006 WEST PALMIRA AVE STAEET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 CrY-SI-2p

TTLE [ Delete TITLE O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-21P

e 3 Oelete TILE O change ] prices
HIAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Ly-81-2IP

TITLE [ Deleie TILE [ change ] Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-5T-71P

TLE O petete NILE [Ochange [ Addition
HNAME NAME

STREET ADDAESS SIREET ADORESS

CITY-S1-7F CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-29 Cily-87-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is trug and accurale and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Slatules

SIGNATURE: ;;éﬁétﬁ_gj;3i§l~—~\ MEEM

s

SDGNATURE AND WPED{)R PRINTED NAME OF SIGNING MANAGING MEMBE R, MA, AGER OR AUTHQRIZED REPRESENTATIVE

/’ZZfOP

Dayime Prore £

1




