FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000020247 02-16-2006 90141 038 ****50.00

1. Entity Name

CRDK, LLC
Principal Place of Business Maiiing Address TRV VS U YT
6800 PLACIDA ROAD 6800 PLACIDA ROAD
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
9. $337 Q. Box 5337
Suite, Apt. #, etc. ite, . #, .
uite, Apt. #, etc Suite, Apt. #, elc 01162006 Chg-LLC CR2E083 (11/05)
ity & State City & Stat 4. FEI Number Applied For
NaYes oo F Neleeor F 56-2377057 Not Applicabie
Zp ' Couritry Zip Courtry - ) $5.00 Aqditional
5. Cenificate of Status Desired a - :
34334 -5337 34224 - $337 Fee Raquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANEWINCKEL, DEAN
2800 PLACIDA ROAD, STE. 110 Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOGD, FL 34224
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name ol registerad agent and lile if applicable. {NOTE: Aegistered Agent signatura required when reinstating) DATE
Filing Fee Iis $50.00 Mzke check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [T Detete TLE - Bnnge [ Adsiion
NAME SPADE, ROBERT W NAME
STREET ADDRESS { 6800 PLACIDA ROAD sreeTaooness | . 0. Box 5”337
ore-st-op - | ENGLEWOOD, FL 34224 CTY-ST-2P salecooon El 34234d. $3%7
e . 7 Delete e I 7 [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTv-ST-2IP CiTy-ST-70
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete TITE [ Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE : O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . . - {Imy-57-2P
11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: W ,,L/ | 3 / od  g4/-(98-5/01/
- SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daxe{ Daytime Prone #




