2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DEOCNUM ENT # L03000020201 Mar 26, 2007 08:00 AM
1.*Enlity Name S
ecretary of State
C&K, LLC ry .
Principal Place of Business Mailing Addross
705 SOUTH HARBOR CITY BLVD. 705 SOUTH HARBOR CITY BLVD.
ARG AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ’
Suilo. Apl. #, clc. Suilg, Ap1. #, ele. 1st MOORE CR2E082 (10/06)
Cily & Slaie City & Slate 4. FEI Number 50-0130959 Apptied For
- Not Applicable
Zp Counlry 2p Counlry 5. Cortificato of Siatus Dosirod 0 ?ese.ggqlﬁggtional
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Reglstered Agent
Name
g%“%%DjfgxgEi" k\L/E’ STE. 1500 Street Address (P ©. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of rogrstored agent,

SIGNATURE
Signrature, yned of printad name of ragistaren agenl and Itla f agplcable [NDTE: Ragisterad Ageni Bgnarure raqured whan ranstanng) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
it MGRM [ Delele TIE (3 change ] Addition
HAMI ROMANDETT!, CHRIS C HAME
STRLLY ADDRESS | 705 S HARBOR CITY BLVD. STREET ADDAI 58
CITY-ST-2iF MELBOURNE FL 32901 CITY-S1-21P
e, 71 pefete e [ change [ Addilion
NAME NAME e
STREET ADINESS SIREE] ADDRI 85 _ ,I:”:‘F—%DUD':‘EE"C}E:H . .
CIrY-S1-2P BITY-ST-7P R A2/ -B0023-00 7 S5, 00
TITLE [ Delele TILE ] Changs ] Adttion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
NTLE O oelele LE [ change [ Addilion
NAME NAMD
SIREET ADDRESS SIREET ADDRLSS
CITY-ST-21P chny-s1-2IP
ImE [ Deiate TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 21 CITY-S1-2P
TILE O Delete I [ Change [ Addion
NAME NAME '
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2IP L CIY-ST-2IP

5 not qualify for the exempiicns contained in Section 119, Florida Statules. | further cerlify thal tho information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as roquired by Chapler 608, Florida Stalutes.

SIGNATURE: oaf221lon 321-125¢Po

SIGNATURE ANDTYPED OR PRINTED NAME OF IGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Dayurre Phone #

11. | herehy certify thal tho information
indicaled on this report is true a
limitad liabiiity company or ih




