ot | FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000020056 04-26-2004 90054 041 ****50.00
1. Entity Nam
CKK HCa)LeDING_S, LL.C.
Principal Placa of Business Mailing Address
703 HENNIS ROAD 703 HENNIS ROAD :
WINTER GARDENS, FL 34784 WINTER GARDENS, FL 34784 24 054 4 8 .
' 02182004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI AR
. 31-0442945 Not Applicable
' | 5. Certificate of Status Desired O geigg; l‘:\i?::m"al
6. Narria and Address of Current Regisﬁared Agent _

sosmson-oemgr  Aevw Ceceden DO NOT WRITE
205-FAST-LEMONSTREET 7,7 v vrd Lord _ 2

CAkeLAND F3s0s  (WinTen 6 len, e 3974Y | - IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its regigtered office or regisfgtad gant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
N / - V
Keviw (reeder ity Bofos

SIGNATURE
Sigrature, typed of printed name of registered agent and titke if applicable. (NDTE: Registered Agsnt signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CREEDEN, CHARLES W

STREETADDRESS | 703 HENNIS ROAD
GIv-ST-ZP | WINTER GARDENG, FL 34784

CTIME D
NAME ’ CREEDEN, KRIS
STREET ADDRESS | 17550 COBBLESTONE LANE
CITY-ST-2IP CLERMONT, FL 34711

TALE D
NAME CREEDEN, KEVIN

STREET ADCFESS | 1750 COBBLESTONE LANE :
onv-sT-2F | CLERMONT, FL 34711 E DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZIP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

L2

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liakility company or the receiver or trustee empowerad to axecute this report a5 required by Chapter 608, Florida Statutes.

Ll les e e
SIGNATURE: L@ N P %ﬂ/uy Y97 £

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




