« FILED
S I ANNUAL REPORT Apr 07, 2005 8:00 am

DOCUMENT # L04000011720 ecretary of State
CK INTEGRATION LLC 04-07-2005 90095 005 ****50.00
Principal Mace of Business Mailing Address
1425 THOREAU ST 1425 THOREAU ST
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e s I A
Suite, Apt, #, ¢tc. Suite, Apt. 4. etc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
RO-OTNH2K | 5 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O 3659 g?q 3‘:;""’"3’
~—- —— ~—g-Name and Address of Curent Registered Agant~ -~ = T~ 777 Nama and Address of New Reglstered Agent —
Name
KINKER, CHARLES E
1425 THOREAU ST Streel Address (P.C. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL I Zip Coce

8. The above named entity submils this statement for the purpoese of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registereg agent.

SIGNATURE
Signaturs, yped o ponted name of regrgiered agent and tike € apphoable. {NOTE: Regiaiered Agent $ignitung redquared whtn rerstaing; DATE
Filing Fee is $50.00 . Make chack payable to
Due by May 1, 2005 Florida Department ol Siate .

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

TIME MGRM 1 Gelete TILE [ change [ Acdition

NAME KINKER, CHARLES E NAME

STREET ADDRESS | 1425 THOREAU ST STAEET ADDRESS

CRY-5T-2P TITUSVILLE, FL 32780 CITY-ST-2P

TILE MGR O petete TILE [ Change ] Addilion

NAME SPRINGER, CAROL NAME

STREET ADDRESS | 1425 THOREAU ST STREET ADORESS

CIrY-Si-2P TITUSVILLE, FL 32780 CITY-S3-2P

TITLE MGR B Detete TILE O charge  [J Addition
_tonE KING, MARK _ . g

STREET ADORESS | 1425 THOREAU ST o ~STREET ADDRESS ) N

CIFY-S7-2P TITUSVILLE, FL 32780 CITY-ST-ZP

TLE [ Detete e O trange [ Agdition

NAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-ST-2ZP CiTY-5T-2P

TITLE O velete TITLE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TP CITY-ST-7P

TITLE 3 pelete TITLE O change 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CAY-§T-2P CiTY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
ingicated on this report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managef of the
fimited liability company or empowered to execute this report as required by Chapter 608, Florida Statutes.

fcvwlcs Kin e 3/25/"5 167 ooS}

rm\‘fznumorm 'HEPHESENTATI’E Davytime Phona #

SIGNATLLEuE




