2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2006 08:00 AM
DOCUMENT # 103000022632 25 Secretary of State

1. Enfdy Name

CK AT WESTOMN, LLC
Principatl Mace ol Business Mailing Address
10800 BISCAYNE BLVD., SUITE 820 10800 BISCAYNE BLVD., SUITE 820
BAYSHORE EXECUTIVE PLAZA BAYSHORE EXECUTIVE PLAZA
paii T
2. Pnnoipal Place of Business 3. Mailing Address
| SuieApt B et Seits, Apt. #, sfc. 15t MOORE CR2E083 (10/05)
Cuy & State City & Slate 4, FE{ Nurmber 56-3767592 Applied Far
B Naot Applicai”
Zip Country 2ip Country 1:’ Certilicate of Status Dosved [ gesaggq &.gﬂ&tiena(
6. Name and Address of Current flegistered Apent 7. hame and Address of New Registered Agent
Name
QGOAB%E glES g@ﬁg%ﬁ% Cé-&!?g‘agz% Street Addiess [P.O. Box Number is Not Acceplable)
BAYSHORE EXECUTIVE PLAZA
NORTH MIAMI FL 33161
City FL ‘ Zip Code

8. The above named entity submits his slaterment for the pwrpose of changing its regisiered oifice or registerad agent, ar both, in the Slate of florida. | am famidiar with, and accegt
the olhgations o regsterad agent.

SIGMATURE
Spreture yoad of niled name of regizied aqen) disd e i APDkeabls OTE Requsiated Azeni seurature TaoMrad wheh rersloeg) TATE
FILE NOWY! FEEIS $50.00 . . |
Hake Cheth Payable to Florida Department of State
: Due By May 1, 2005 o o
| 9. MANAGING MEMBERS IMANAGERS iR 5 ADDITIONS f CHANGES
-‘_‘_"'-'—'—"r—'—'—_'ﬁm_ 74“‘:77_'_'_'ﬁ"_—'_'_'7‘_' - — .

I MGRM O oejete TILE HO0ON 1459500 {3 Change ] Acdition
AME MAHE DE BEADOUARE, CHRISTIAN NAML 03/18/05-70034-022 50,00
STACET ADDRESS {10800 BISCAYNE BLVD., SUITE 820 SIALIT ADDRESS
CMY-8T-20 INORTH MIAM! FL 33181 CATC-ST-I7
i MGRM [ petere nilt I Chage {3 Addition
HAME SCOTTO, MARIA AL
STREET ADDRESS £108Q0 BISCAYNE BLVD., SUITE 820 SIALET ADORESS
on-ST-IF  INORTH MIAMI FL 33161 CHY-ST 2P
TilE T oetete {13 O3 change [ Addtion
NAMF NAME
STREL T AUORESS STAEEY ADDRESS
CTe-5T- 2P CHTY-S1-1%
TITiE [T Deiete RILE i 3 Ghangs [ Rddilien
NAME NaME
STRLLT ADDRESS STRLET ADDRESS
CiTY-ST-29 GiTY-S1-2i7
TTE 7 Csiete BILE [ Change £ Addilion
NAME MAME
STREET ADDRESS SIRLET ADDAESS
GITY-ST-21F LY-5T-2P
mt {3 belete WiLE [Jchange [ Addflion
NAME NAME
SIREET MORESS STAEET ADDAESS
city-s1-20 ﬂ CiY-ST- £

11, 7 hereby cerlify thet the miormationfsdpool
indicated on this report is true andfafculat
tirited habwhty company of the recpi

s noj qualify for the exermpiions contained in Section 118, Florida Statutes. | further cetify that the informatian
Ingturefshall have She same jegal eliect as if made under oath, that { am a managng member or manager of iha
cute thwfeport as required by Chapter 808, Florida Stalutes.

SIGNATURE:




