2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000002783

4. Entity Name

CMK SOLUTIONS, LLC

07JAN 18 AM1I: 24
SEL.F’(L.THI\Y UFJIHIC.

Principal Place of Business

4502 THAXTON COURT
TALLAHASSEE, FL 32309

Mailing Address

4502 THAXTON COURT
TALLAHASSEE, FL 32309

TALLAHASSEE,FLORIDA

R EIEIRAR IR

2. Principal Place of Busmess No P.O. Box # 3. Mailin?]Address ]
1882, lapitol Uinle NE |82 Capidal Crike NE
Suite, Apl. #, elc. ' Suite, Apt. #, etc.
s 01182007 Chg-LLC CR2ED83 (1
[0S 05 9 (12106)
City & State City & Slate 4. FEI Number Applied For
Tallahassee FL Jaltla hassee FC 51-0448218 Not Applicabie
Zip Country Zip Country = . 55_00 Additional
3‘L 30 5}3 05 “ S # 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New R ed Agant

MATTINGLY, REBECCAD
4502 THAXTON COURT
TALLAHASSEE, FL 32309

Nameﬁ’we eed Duden udﬂl'nq/q

S:reet/g;i 1ess (P Box um ris Npt Accl ptable)..—

eI K

e 105

“YTal g hass e,

FL [5%5%4

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

the obligations of rggstered agent.

+ SIGNATURE £

%/hz (& on

-1 &~ 6877

S@'\aﬂu!, typed or printed nama of registerad agent and title If applicable

(NOTEMegdiered Agent signallire requirad when rainsiaing} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES S

TITLE MGRM O Delete MLE Me R H [ Change [ Addition
NAME MATTINGLY, REBECCA D NAME /ua,rr.,, A’Lb& [ b

STREET ADDRESS | 4502 THAXTON COURT STREET ADDRESS | f &3 o C&PI dad Coreie IVE’ ‘Sf? / d 5

crv-sT-2p | TALLAHASSEE, FL 32309 ar-st- T ) ajrasseld. FL 323208

TLE O Delete TITLE (T Change £ Addilion
e s 100MeS1 DEe

STREET ADDRESS STREET ADDRESS T AP RS-0 w55 (Y]
Ciry-si-zIp CITY-ST-ZIP W et U= T e i

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crmy-St-2p CITY-57-21P

LE ] Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

11. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREJ«%&LMA J Tha /0>

/// 6”/ 27

50 49/ o

344

SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING MANAGING @B!’R MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone




