2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am
DOCUMENT # L04000000506 ecretary of State

t Eﬁllit_y Neme
L:C.K. PROPERTIES, LLC 04-05-2006 90022 011 50.00

Principal Place of Business  _ Mailing Address

1146 FOX MEADOW TRAIL 2640-204 BLANDING BLVD

MIDDLEBURG FL 32068 # 303
2. Principa? Place of Business ;| 3. Mallmg Address
(4027 Joeerse Aol | 'Ho I—IH‘ Steeed
Suite, Apl. #, etc. Suite, Apt #, etk 1st MCORE CR2E083 (10/05)

ity & State ity & Siate 4. FE1 Number Applied For
(B i AAL fp/é 7£ =S M NO-T APPLICABLE Not Applicable
Couppy Zip Countyy . i $5.00 Additional
zﬁ - Zéé , ?gﬂ?ﬂ/ gy Aal‘ 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
. Name

WATSON, TODD
7785 BAYMEADOWS WAY, SUITE 107
JACKSONVILLE FL 32256

Street Addsess (P.Q. Box Number is Not Acceptable)

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, and accept

the obligations of registered agen/
SIGNATURE TR ES c)/gakJ'

Signaturefped o printed nama of, eg-slemd agent unJul\sx 'apphcab\e (NOTE Reglslamd Agem sighnlure: requued when reingiialing) DATE

9. MANAGING MEMBERS MANAGERS To. ADDITIONS / CHANGES

TME MGR ’ 03 Oetete TiLE O Change ] Addilion
NAME KIRBY, LAUNETTE C NAME

STREET ADDAESS {P.O. BOX 1977 STREET AGDRESS

CTY-$T-2P  |MIDDLEBURG FL 32050 CIry-$1-21

e 3 oelete e [JChange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

GiTy-ST-2P {ITY-ST-21P

TIRE [} Delete TE () Change [ Addition
WAML - AN

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

TME [ Delete TILE CIChange [ Addition
RAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [J Delete nne CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIiTY -S1-2P CITY-ST-ZIP

TME [ Delete e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-21P

11. 1 hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Slalules

SIGNATURE: “—%/ Liaunette O Al /4 \%/Aéz G830 Bao

SIGNATURE AND T\"PE/OR PF“NTE%AHE OF SKGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPAESENTATIVE Daylwre Phone #
¥




