2007 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR) FILED

it
Pg_pNUM ENT # L03000005888 b 7h }\ Jan 26, 2007 08:00 AM
. Entity Namo At
CGK PROPERTIES, L.L.C. Wk “"'_g Secretary of State
i
Principal Place of Business Mailing Addross
638 NW CLUBVIEW CIR 638 Nw CLUBVIEW CIR
o T Hll’m‘l” ||m “N ||l|| "Wllm m“ Ilm |H|‘ ‘lm ml' mm m '"’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, clc Suile, Apt. #, olc. 1st MOORE CR2E083 (10/08)
Cily & Stale City & Stalo 4. FE| Number : Applied For
72-1553728 Nol Applicablo
Zip Country Zip Country 5. Corlificalo of Stalus Desired (| 55'00 Additional
Fee Requned
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Reglstered Agent

Namg

KEITH, CHARLES G
638 NW CLUBVIEW CIR
LAKE CITY FL 32055

Streot Address (P C. Box Number is Nol Acceplablo)

Ciy FL | Zip Codo

8. The above namod onlity submits this stalement for the purpose of changing its regisiered offico or registered agenl, or both, in tho State of Florida. | am familiar with, and accept
1he obligalions of regislerad agont.

SIGNATURE
Sxinoture, lyped o prtled neme of regislared agent and kel appleable [NOTE: Regisierad Agent Sipnaiuee requwed when re nstating) PalE
FILE NOW!!I FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i MGRM " [ Delcle niL [ change ] Addition
NAME KEITH, CHARLES G NAME UOAOOOENS153
SIRLET ADOI S5 | 538 NW CLUBVIEW CIR SIELTADDRESS 017307078002 7-005 50,00
CITY-S1- 711 LAKE CITY FL 32055 CITY-S1-71P
e MGRM [ Dolete THILE [ change [ Addition
NAME KEITH, CHARLES G Il NAME
SIREETADDRESS | 538 NW CLUBVIEW CIR STREETANDN 85
GIY-51-AF | AKE CITY FL 32055 Cy-s1-/p
me O Dolere DI 7 Change  [] Addilion
NAME NAME
SIRLET ALDRI 55 SIRILTADDU S5
CITY - &7 71 - CITe-51-7IP -
I1ILE O oelele TILE [ Change [ Andition
NAM NAME
SIALLT ADDRE 8 SIRLETABDISS
CITY-Si- 4P CITY-S1-/1P
e [ Derete WILE [J Change (] Addilion
NAMLE NAME
SIRELT ADDRESS SIRLE | ADDRESS
CITY-S1- 219 CIY-S1-71P
1NLE [ Deicle TE O change T Adaition
NAME NAME
SIREET ADDRESS STREETADDRI S5
CITY-$1- /10 CIY-$1- 2P

11. | hereby cerlily that the informalion suppliod with Lhis filing does not qualify for the exomplions contained n Seclion 119, Flonda Statules. | further cerlify that the information
indicated cn this repert is truo and accurata and ihat my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
imiled liability company or the receiver or trusteec empowerad 10 exocule this reporl as roquized by Chapler 608, Florida Stalutos,

SIGNATURE:

SIGNATURE AND TYPED OR PRNTED NA!

OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DayLme Picne &




