2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # 103000020201 Apr 25,2008 08:00 AV
1Entily Nams
; Secretary of State

C&K,LLC

Principar Prace of Busness Mailing Addross

705 SOUTH HARBOR CITY BLVD. 705 SOUTH HARBOR CITY BLVD.

e e “IINI” l“ m"m” ||m ||w ||H| ||HI”|“ "Hl ”Iﬂ ||‘|’ ”I"HH ’m

2. Prncipat Place of Business - Mo P.O. Box # 3. Mailng Adoress

Suite, Apt. # elo, Suite, A # ete. 181 MOORE CR2E0B3 (10/07)
Cily & Stawe Cuy & Staie 4. FEI Numoer Applied For
20-0142380 Not Applicarie
Zips Country Zip Sount i
g oty “ Courtry §. Cenificate of Staws Desired [ $5.00 Aduiional
Fee Requred
&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Naine
O'BRIEN, JAMES M
Street Address (PO Bax Number 1 Not Accapaus
1686 W. HIBISCUS BLYD [ SR piaLie)
MELBCURNE FL 32901
City FL Zp Code

8. The above namead entity submits Inis Statement for the purpose of changing its registered offfce or ragistered agent. or poth, n the State of Manda. | am familiar with. and accent

the ohvigations ol registered agenl.

SIGMATLIRE

S ke WLl 28 U AAT 0 OF 18 FTEStd QDT 8l e Talp cTat H," R R . PR PR [ATE
DT After May 1, 2008 ‘Fee W|I| Be $538.75- .. ¢
Make Check Payable to Florlda Depanmem of State

9. MANAGING MEMBERS/MANAGEF«S 10. ADDITIONS { CHANGES

TILF MGRM 7 Deete TiTik [JChange [ Addwan

HARE ROMANDETTI, CHRISTIAN C SR. KAME Tt

STREST ADORESY 705 S HARBOR CITY BLVD. STREET AEGRESS 5 A1 l'-s'—':’ 1_*‘: S 1ER T

; o il e

Cily - gT- 2P MELBOURNE FL 32801 CITY-gi -2 T " -

he O Delete Tk (O Change [ Additien

HARSE HAME

STRET ADDRESE STRFOT ALGRESS

CITY-ST-21P Gry-3-2.p

nILE = Detere Iiik O change [ Additen

NAME LAME

STREET ADDAESS STEEET ALDRELS

LITY-S1-2IP A

Tl [ patess TiTif O Change [ Additicn

NARIL NAME

CTBLE] ADDRLSS SIFEET ALDRESS

Clvy-5T-21p CITY- 8- 2P

TIE [ ceere TIEE CFchange [ Additen

HARSE NAME

STREZT ADESESS SIREET 4CORFSS

ciry-3r-zy Cry-57-z2p

Tt [ Detete TiiiE [ change [ Aoditon

NAKE RARME

STREET ADORESS STREET ADDRESS

CITY- S1-2IF / CHY-57-2i#

11. | hersby certifv that the inkormation, L.ppllecf L afalty tor the sxemphons cortaingd in Section 119, Florida Staiaes | urthgr canify that ihe informanos
indicated on this report is true g & H wershall have the same lagal etledt as it made under oain: that | am a managing member or manager of (re
fimiled hablity company or th BCEIV ; g en el execLie his rerost as requirgd by Chapter 628, Florida Slalules.

SIGNATURE: o ONZUCK RS TRD

SIGNATURE AWD TYFED OR FRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Baw ot r P &




