. FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

G

ANNUAL REPORT Secretary of State

PEOCNUMENT # M04000003075 03-05-2008 90208 030 ***138.75
. Entity Name
CKB DEVELOPMENT LLC
Principal Piace of Business Malling Address ‘
2940 SPORTS CORE CIRCLE 2940 SPORTS CORE CIRCLE '
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 80 01 27 21
R S o7 S MR MAIARHATAGIADN o
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber . : : Applied For
NOT APPLICABLE Not Applicable
g 351/91 Country 2‘2335 5[5/ Country §. Cenificate of Status Desired O ?i'ggﬁ:’:;”"“a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Box Number is Not Acceptable}
SUITE 4
WESTON, FL 33331
City FL | Zip Cods

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

SIGNATURE
Signature, lyped or prinied name of registered agent and lite il apphcabla, (NOTE: Registerou Agent signature required when reinslating) DATE

FILE'-NOW!II FEE IS $138.75 F -~ Make check payable to .

After May 1, 2008 Feo will be $538.75 Florida Department of State i
T ) !

9.’ MANAGING MEMBERS /MANAGERS 10. ADCITICNS / CHANGES
TILE MGR 3 delkete TITLE [OcChange [ Addition
NAME CURLY ROAD ASSOCIATES, LLC NAME
STREET ADDRESS | 2840 SPORTS CORE CIRCLE STREET ADORESS
omy-s2p | WESLEY CHAPEL, FL 33543 CY-5T-2P 335 ¥y
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME _ — NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-2p - | 7 - CITY-5T-21P . . .

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 (gfeiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ - 2/20/38 (815)‘?94-&277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytime Phone #

(CRAIG A WeleEr, MAUTHLI2ED A=,




