FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L03000049122 05-03-2006 90026 018 ****50.00
4. Entity Name
C J & KPROPERTIES OF MANATEE, LLC
Principal Place of Business Mailing Address
2502 9THSTW 2502 9TH ST W
BRADENTON, FL 34205 BRADENTON, FL 34205
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, elc Suite, Apt. #, ete 05012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
73-1688086 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired (O $5.00 Addltional
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
GALVANQ, WILLIAM S
1023 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
7 City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or ‘pg'_‘f_ﬂed nama of registarad agant and tille i applicabla, (NOTE: Regisiared Agont signatule raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oelete TMLE [ change [ Addition
HAME MILLER, JOSEPH NAME
STREET ADDRESS | 312 69TH ST N.W. STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34209 Cay-ST-2IP
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME MAHONEY, CURTIS HAME
STREET ADDRESS | 312 69TH ST N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-Z1P
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME TAYLOR, KEVIN NAME
STREET ADDRESS | 312 69TH ST N.W. STREET ADDRESS
CITY-8T-2IP BRADENTON, FL 34209 CITY-ST-21P
TITLE O belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TTLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CITY-ST-2IP
e O Delege TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIiy-5T-2IP
11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
Emited Bability company or thereceiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (b—{/ﬂ/L\ Lﬁ — 5//&6 s~ 753-497
.s:annuaﬁ}uﬂ TYPED GR®RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




