2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000050827

1. Entity Name

CKP LLC

Principal Place of Business

Mailing Address

FILED
s Aug 27,2004 8:00 am
Secretary of State

05-03-2004 90117 Q19 ****50.00

20120 NW 66 PLACE 20120 NW 66 PLACE
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Businass 3. Mailing Address Il“im IMI M" ||l“ I[m mm I ﬂ |I"|MI m mm ‘H ‘|I|
Suite. Apt. #, elc. Suite, Apt. #. elc. MOORE CR2E083 (11/03)
City & State City & State 4, F£| Numier Appliad For
00 , LIS QS Not Applicable
Zp . Country — ap Coa.mtry _ 5. Cenificate of Status Desired Od ?g'ggq m;””"a'
6. Name and Address of Current Reglistared Agent 7. Name and Addrass ol New Registered Agent
. Name
_k /A
4———PAZ;CARLOS— - — - — — = I s = R EEEEEEEE S
20120 NW 66 PLACE - - - Street Addresr.(l’ O, Box Number is Not Acceplable} _ - . - P
MIAMI-FL 33015
Gity FL J Zip Code

the abligations of registared age

SIGNATURE

8. The above named enlity submits this slagyn for the purpose of changing its registered office or registered agent. or both, in the Siata of Florida. | am familiar wilh, and accem

5 79 oy

Signalure. typod o ur)nud oms yruqhm-d agen and hile ¥ applicable,

/

- - g =
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TILE [ Delele ) Change [ Addition
nAvE /’4~2 cxmao 5
STREET ADORESS ZDIZO AW 6 6 PeACE
evsrwe | AMraayy FZ 353008 - [ omvsre
TnE O Detete TIRE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
enr-st-ze | o ———— . 4. Ciry-s1-2P
e 1 Delete e [ cChange [ Aodition
NAME NAME
SIRECT ADRESS STREET ADDRESS
orvsrae | o C__  §omeseze . _ o L _
TLE [ oelete e ] change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY.ST-2P oy-s7-1P
HLE ) O oelete TmE [l cChange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CTIY-53- 1P CItY-ST-2P
e 1 Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-ST-ZP

11. | hareby certify that the information supplied with this tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oalth; that | am a managing member or manager of the
timited liability company or the receiver of lrusipe empowered 10 exacute this raport 8s required by Chapter 608, Florida Statutes.

tfz=/of

l SIGNATURE:

NATURE AND TVPﬂJ ORWED NAME OF GIGNING MANAGING MEMBER, MANAGEA, DA AUTHORIZED REPRESENTATIVE Date

Darmﬁ»nu'

r



