FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 104000055366 02-02-2006 90094 039 ***150.00

. Entity Name

CKB, LLC

Principal Place of Business Mailing Address - 200

515 SOUTH PALM AVENUE 515 SOUTH PALM AVENUE s

INDIALANTIC, FL 32903  US INDIALANTIC, FL 32903  US

P v IR UURRIAGA AN o
Suite, Apt. #, etc. Sultg, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEY Number Applied For

20-1459920 Not Applicable
e Country Zp Courtry 5. Certificate of Status Desired O 25‘00 Additioral
ee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

BROWN, CHARLES JR,
515 SOUTH PALM AVENUE Street Address (P.O. 8ox Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL | Zip Code

8. The above named entity submits 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 agent,

SIGNATURE
Signatute, yped oF Drinted Pame of regisierad agent and ttle it applicable. {NOTE: Registered Agent signahae raquired when reinsialing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [3 Delete T [JChange 3 Addition
NAME BROWN, CHARLES K JR. NAME
STREET ADDRESS | 515 SOUTH PALM AVENUE STREET ADORESS
CITY-ST-21P INDIALANTIC, FL 32903 ciry-1-21P
TITLE MGRM [ Detete TILE [ Change [ Additian
NAME BROWN, ANGELA NAME
STREET ADDRESS | 515 SOUTH PALM AVENUE STREET ADDRESS
CIry-s1-2p INDIALANTIC, FL 32903 CHY.ST-2IP
TITLE O3 pelee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CTY-ST-2IP
TMLE O Delste TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIE 1 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability compary or th iyar or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

Chourles K Daown Jr MGRM_ 2700 I %0

SIGNATL!.':}..ET.:

239

R/B‘ FAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE Cale Daytime Phane 4




