2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L03000053448

1. Entity Name

C.L.K. DEVELOPMENT, LLC

ecretary of State

04-27-2005 90023 047 ****50.00

Principal Place of Business

Mailing Address

4432 PARKWAY COMMERCE BLVD. 4433 PARIWAY-COMMEREE-BLVD. ]4(](]1,404
-OREANDO 32868~ -OREANDOFE-J2808—
L s R

W 1D folonnt T ! 10 (0loaiauDe.

Suite, Apt, #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)

City & Sta City & State 4. FEI Number Applied For
Orlondo, FL lando , FL 56-2422344 Nol Applicable
bZin x D ( E%}ri_ g.'pz B Ol aumw 5. Certilicate of Status Desired ] gese'ggq":f;”"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SHOEMAKER, JOHN B
OREANDOFE32808—

ﬁlrewf’?féi ‘{;lor.{%o’x hgtg is Not Acceptable)

¥ Orlorda

FL 2570

8. The abova named entity su

the obligations ?;m;j agent. . ——
SIGNATURE

rk'nils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g :.-;..Ia <
DasE

&qﬂn‘u.wwa*mdmmrawwwvdmﬂw.

{NQTE: Ragizterad Agant Egnaiune required whan remnstating}

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRP O Delete TITLE Change [0 Addition
NAME KODS!, ALBERT NAME oy e
STREET ADDRESS | 4432 PARKWAY COMMERCE BLVD. STREET ADDRESS Lr- ! T
CITY-ST-2IP ORLANDO, FL 32808 CITY-S7-2P % QOH}N
e VP O Delete TME VP [ Addition
NAME SHOEMAKER, JOHN B NAME Am B.
STREET ADDRESS | 4432 PARKWAY COMMERCE BLVD. STREET ADDRESS Ul N~ e ALt m
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2IP U\% ﬁ‘_,?aﬂ(\‘
TITLE VP [ etete TILE i ange (] Addition
NAME KODS!, STEVE NAME TEVE £0DIT
STREET ADDRESS | 4432 PARKWAY COMMERCE BLVD. STREET ADORESS R Y. () OLAONU AL TR
cTv-sT-2P | ORLANDO, FL 32808 OV-STZP o s L 2RO
TME VPT O pelete TME NDT r Wnne [ Addition
NAME COHEN, ODED NAME Da) HE‘ ]
STREET ADORESS | 4432 PARKWAY COMMERCE BLVD. STREET ADDRESS w. e%t\’N' m
orv-stze | ORLANDO, FL 32808 ciry-sT-2I ZARA DO PLRZR0) )
e O Delele M L ﬁ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CIy-51-2P
LE [ Delete e [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P \

11. | haraby certify that the information supplied with this filing doas not qual

indicated on this report is trug and accurate and that my signature shall

limited liability company or the recaiver or trusiee empowered to exacutd this report as requirpd

SIGNATLL&AE

for the exemption stated i
ave the same legal effecta

action 118,07(3)(i). Florida Statutas. | further certify that the information
ade under cath; that | am a managing member or manager of the
SMipter 608, Florida Statutes,

glarles” ¢ed 294293/

AEAND TYPED OR PRINTED N E-er EILMNG MARS

G HEIIEER,\MNAQER, OR AUTHORIZED REPRESENTATIVE

Date Daytame Phone #

)



