2008 LIMITED LIRBILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000090967

1. Entity Name
CHK HOLDINGS, LLC

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90034 036 ***138.75

Principal Place of Business Mailing Address LR A

€/0 7000 W. PALMETTO PARK ROAD C/0 7000 W. PALMETTO PARK ROAD

SUITE 205 SUITE 205

BOCA RATON, FL 33443-3 US BOCA RATON, FL 33443-3 US

PSS [T 0 G
Suite, Apt. #, atc. Sulte, Apt. #, elc. 04232008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For

2L -/263689 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Eese.ggq Sf:(;tional
-— 6-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - l — —

MORRI3, STUART R ESQ.

7000 W. PALMETTO PARK ROAD
SUITE 205

BOCA RATON, FL 33433

4

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

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

1he obilgat:ons of reglstered agent.

SIG NATLLHE

Signatura, typed of printed name of registerad agent and litle if epplicable.

i i
“'FILE NOWI FEE IS $138.75
.After May 1, 2008 Fee will be $538.75

(NOTE: Registered Agent signature requirsd when reinstating)

- ' . Make check payable to
Florida Department of State

[

e

9. - MANAGING MEMBERS /MANAGERS 19, ADDITIONS fCHANGES™ ot -
me Frank Serame, narager Do e O crage O3 i
STREET ADDRESS 80 Sa“f" Sh ; STREET ADDRESS

arv-st-ze | N VWL , N y {0 033 CTY-ST-2IP

:E:,E ?ﬂ.'H— . (Beﬁ-y es Mﬁth/\ O vetete ;:;; O change [ Addition
STREET ADDRESS 8 8 D{l ‘]’D na STREET ADDRESS

avste | At BewL Ny 11504

TME (1 0“ o D oeexe TITLE [ change [ Addition
NAME ' M m i - NAME —- _
——— () ZOC@U" / ' "‘Q STREET ADDRESS

CITY-51-2P o Odf"f e 'J bl HS“?@ CITY-5T-2IP

THLE [ pelete TITLE [ Change [} Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CI-51-2P CITY-ST-2P

TITLE J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ '
CRY-ST-ZF CITY-ST-IP Ttoo e |
TITLE S ¥ 1 pelete THLE « 7O Change ~ "3 Addiion)
NAME : : NAME ! AT MBI s g - I
STREETADDRESS.| . _ . STREET ADDRESS ' R e Ty ' i
crv-stze L. ° CITY-S§T-2IP - - ) .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 -Florida Slalules | further certify that the |nformauon
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager ‘of the

limited liability company or the receiver of

SIGNATURE: W/W A

stee empowerad to execute this report as required by Chapter 608, Florida Statutes,

4fr3/s€ 516657 SY3Y

SIGNATURE ANDJTYPED OR Pflr TBD NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

’Dlll Daytime Phone #

i



