| FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000054047 04-08-2005 90278 007 ****50,00
1. Entily Neme
CKR UNLIMITED, LLC
Principal Place of Business Mailing Address
8055 BANGLE LANE 8055 BANGLE LANE
ORLANDO, . 32836 ORLANDO, FL 32836
|
2 Principal Place of Business 3. Mmailing Address i | i
1l 0 - hl e - .
%2: :‘;‘_éjm# - %".‘;‘: ’.Ai"é'-e:s' e 01152006  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Dr‘lando FL &'r/ana’o £l A0- (3963 | Not Applicable
J2809 | U5 | Jagrg | [gg  |soweeosmoee 0 R0y
8. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
. 'ﬁ Name
ROBBINS, CHERYL K.
8055 BANGLE LANE a Street Address (P.O. Box Number is Not Acceptable)
_‘ORLANDO, FL 32838
City FL | Zip Code

8. The above narmed entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he obllgauons of registered agent

SIGNATURE ) i T . - - . - . - U

Sgnefue, fyped o crvmed name of regunered agent and ttie d appicable. {NOTE: Rey Agent sy recu DATE
Flling Fee Is $50.00 ) Makn chack payablato
_. Due by May 1, 2005 B L . ... . . \.. .. Florida Departmen of State -’
is g‘
9. MANAG ING MEMBERS/ MANAGERS 10. ADDIT!ONSICHANGES
TE MGRM {7 pelete TE Octange [ Asttion
NAME ROBBINS, CHERYL K NAME
STREET ADORESS | 8055 BANGLE LANE STREET ADORESS
CIrY-s7.ZpP ORLANDO, FL 32836 CITY-53-2P
TME 13 petete THLE COcrange [ Addition
NAME ‘ HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-2P
Tne i 0 petere T E Elcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CI7Y-51-2P
e 3 petete TME [Ocrange [ Aadition
NAME L
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TMLE [ Detete TME Ochange [ Addition
CITY-S1-2P CTY-ST-2P
e i DT SR O petete me e
NAME ‘ ’ NAME
STREET ADDRESS |__ . . e . . smeETAODRESS | .. .. e e e
CTY-ST-2P WL . Lo e e . .. & omestae. L . e e e

1.1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or rnanager of the
fimited ligbility company or the receiver or Tustee empowered o execute this report as required by Chapter 608, Forida Statutes.

SIG NATURE:

onurnmnmn Detyter Phene I




