FILED

2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L99000005273 02-14-2007 90216 042 ****50.00

1. Entity Name

SCHALK ENTERPRISES, LLC

Principal Placa of Business

1995 EIDSON DRIVE
DELAND, FL 32724

Mailing Address

1995 EIDSON DRIVE
DELAND, FL 32724

60015333

RHIIIT

(T TR

2. Principal Place of Busingss ; No P.O. Box # 3. Mailing Address
[o5 fBinT _oweupr PR /ofﬂw“'fa WooDS DE
Suilg, Apl. &, &lc. Suite, Apl. #, elc. 02062007 Chg-LLC CR2E083 (12/06)
City & State _ City & State 4. FEI Number Applied For
[a Mo Beh  [F4 DAYt 3ch FL, 59-3603393 Nol Applicabie
Zip ' Country, : Zip Country, < N . 55_00 Additional
2214 / 5 3) /7 ‘/ }/ é 5. Ceriilicate of Status Desirad O Fet Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narma

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE

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

DAYTONA BEACH, FL. :321 15-2491

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing iis registared ollice or registared agent, of bath, in the State of Florida. | am lamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regstered agent and bitle ! apehcatle

{NQTE Regisiered Agent signalure reqaired when rewnistaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

a2
9. ; N * MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM B S elere TILE . & B-fenge [ Addition
HAME SCHALK, ROBERT NAME SAr ) s P
STREET ADORESS | 1995 EIDSON DRIVE sweersoomess | S & /ﬂd (AT O oD
CITY-ST-2IP DELAND, FL 32720 CITY-ST-2IP DAYQ 7‘},\/21 }?C:A ]:Z jj_j;_ %
TITLE O Delete TITLE - {0 change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-7IP CAY-§1-2F
TILE [ Delete HILE [ Ghange [ Addition
NAME NAME
STREETADDRESS | . - L srecerspo@ess | .
CIY-$T-2IP CITY-ST-2IP
TILE [ petese TILE O change  [] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
cirY-S3-21P CITY-ST- 28
TILE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-21P GITY-5T-21F
TILE [ Detete TnLE [J Change (3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. i hereby cerlily thal the information supplied with this filing doas nat qualily lor the exermptions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicatéd on this report is true and accurate and that my signalure shai have Lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered Lo 8xecule this report as required by Chapter 608, Florida Statutes.

L, s

SIGNATURE:,

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGE&R AUTHDRIZED REPRESENTATIVE

x Afi2fo7 [e356-2539561

Daytune Phone »




