2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000005888 Jan 25,2008 08:00 AM
1. Ertity Name Secretary of State
CGK PROPERTIES, L.L.C.
Principal Piace of Businass Mailing Address
638 NW CLUBVIEW CIR 638 NW CLUBVIEW CIR -
e e ”"ml“ ||‘|| M ||m Il”‘ ||H“|'” Ilm |H|> 'Im ’I]l‘ mll’ m'll‘
2. Principai Place of Business - No P.O, Box # 3. Maiting Address

Suite, Apl. #, eto, Sure, AL #, elc. 15t MOORE CR2E083 (10/07)

Cily & State City & Staie 4. FE| Numoer Appled Fgi

72-1553728 Not Applicacle
Zi untry Zip SOun .
Zip Country P Couritry 5. Certilicate of Staws Desired 0 ?i.gguﬁ?;éucnal
6. Namo and Address of Current Registered Agent 7. Nama and Address ol New Registered Agent

Matne

gSEBITIZ{WCgl'_AL?E_ElSE\I% CIR Street Address (P Q. Box Number is Not Accepiable)

LAKE CITY FL 32055

City FL Zp Code

B. The above namead entity subming tnis statemen: for the purpose of changng its registared office or regstered agent, ¢r both, in the State of Finada. | am familiar with, and accept
ihe obtigations of regislered agent.

SIGNATLIRE

Sagantinds WL 2 £ e T Of 133 100w fy il gnd § R L DATE
o
9. MANAGING MEMBEP‘:\,’MANAGERE: 10. ADDITIONS ! CHANGES
TiE MGRM [ oelere ir Ol Cnange [ Adehion
NANE KEITH, CHARLES G . RAME
STREET ANDAFSS 1638 NW CLUBVIEW CIR STREET ABGRESS
CIY-S-ZP 4t AKE CITY FL 32055 CIFY-§1-2P
TTLE MGRM [ pelete Tk [JcChange [ ] Addition
HAME KEITH, CHARLES G i NAME
STREETADORESS 1638 NW CLUBVIEW CIR STREET ALORESS
ST Y5778 Hﬂﬂl“!r“lfl WA
CITY-57-21 LAKE CITY FL 32055 oIy -31- 24 0L, P] ,lﬁ. ! ,3&&‘1’] AT {00 e
. T = e B '-"J T ATNIE TR A
TE O Delete 1TLE [ cCtange [ Aaditicn
NAME - - NAME . . -
STHEET ADDALSS : STREE] ALDRESS
CIry-51-7IP CITY-§7- 7P
TILE [ nalste TITLE U] Change (] Additicn
HAKL : HAYE
SIREET ADDAESS STREET ADDFESS
Cry-31-2p CITY- &7+ &P
3 L} cetete TITLE O Crange  [2] Additics
HARE NAME
SIRLET AD(SESS STREET ALDFESS
CImy-31-21p CITy- 57.2P
THLE [ velete UTiE O Change [ Additisn
HAME NAMEL
STREET ADDAFSS STREET ADNRESS
CITY-ST-2IF CITY-5T7-2:p

11, Thersby certify that the imfurmation supulied wilh Lhis tling does net qualty for the exemptions contanied in Section 119, Flurida Statutes, | furlhsr canily that the information
indicated on lhis report is true and accurale and that my sighature shat have the same lagal effect as if made under oath: that | am a managing rmembear or managar ol he
hmiled fiability company or the reneiver or tusles empewared 12 exaoute this report as requirad Ly Chapter 808, Flonda Slalues.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ED NAME OF BIGNING MANAGING MEMEER. MANAGER. OR ALUTHORIZED REPRESENTATIVE aylaaPowrc ¥




