FILED

Feb 05, 2007 8:00 am
2007 L'MIJER d.‘l\ll\-BRIIE.LTOYR(_i_OMPANY Secretary of State

1. Entity Nams
C J & KPROPERTIES OF MANATEE, LLC
Principal Place of Business Mailing Address ‘ B 0 01 3 353
2502 9THSTW 2502 9TH ST W
BRADENTON, FL 34205 BRADENTON, FL 34205 . _
ite, Apl. #, etc. Suite, Apt, #, alc.
Suite, Apt. #, 810 LIS, ARt #. Bl 01112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
73-1688086 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O 5500 A'dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GALVANO, WILLIAM S ‘
1023 MANATEE AVE. WEST Steet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, snd accept
ihe cbligations of regisiered agent.
SIGNATURE
Signature, typed r prnted name cf registered agent and Ulle il appacabie (NOTE Regisiered Agen: signature raquired when rensiating) DATE
Filin Feefls $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
- ’
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM o O elese TILE [ Change  [TJ Addition
NAME MILLER, JOSEPH NAME
STREET ADCRESS | 312 BSTH ST N.W. STREET ADDAESS
CITY-ST-2P BRADENTON, FL 34209 CITY-S3-21P
THTLE MGRM ’ O Detele TITLE [ change [ Addition
NAME MAHONEY, CURTIS NAME
STREET ADDRESS | 312 69TH ST N.W. SIREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-57-2IF
THLE MGRM O Detete TITLE [ change [ Addition
NAME TAYLOR, KEVIN NAME
STREET ADDRESS | 312 69TH ST N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-§7-2IP
TITLE T Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITy-sT-2IP
TITLE [ Delete TITLE [J Change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-S7-21P
TiiLE 7 pelete TIeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quality 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 eifect as if made under ocath; thal | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered 10 execule this reporl as required by Chapter 808, Floriga Statules.
-
SIGNATURE; Cuelis_MAHonew Asts et /-30-07 QY- 153147
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNRIS MANAGING MEMBER, MANAGER, OR AUTHORIZED REI?ES Nuﬂvz Dats Daytrme Fhone #

./



