2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # L04000059314 Secretary of State

1. Endly Name 02-17-2005 90100 024 ****50.00
C.K.S. SERVICES, L.L.C. o '

Principal Place of Business Mailing Address
1255 S. BANANA RIVER DRIVE 1255 S. BANANA RIVER DRIVE
MERRITT ISLAND FL 329852 MERRITT ISLAND FL 32952
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOCRE CR2E083 (10/04)

City & State City & State 4, FE! Number Applied For

"l \ - 2—\"\ 3 S 32— . Not Applicabte

j Count Zi Co
Zip ry P uniry 5. Certificate of Status Desired 0O $5.00 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
—= — - - Name . T -

SCHEETZ, CHRISTOPHER L

1255 S BANANA RIVER DRIVE Street Address (F.C. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952

City F L Zip Code

8. The above named entity submits 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
the cbligations of registered agent.

SIGNATURE
Sgnature, lypsd o prnted name of regrstered sgent and title 4 appicabie {NOTE Regusiarag Agent signatuie requred when renslabhng} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TLE MGRM L Delete (O Change [ Addition
NAME SCHEETZ, CHRISTOPHER L NAME
STREET ADDRESS | 1255 S. BANANA RIVER DRIVE STREET ADDRESS
GiTy-si1-2ip MERRITT ISLAND FL 32952 City-81-2Ip
TMILE MGRM O Delete TINE [ Change [ Addition
MAME BIRD, KATHRYN H NAME
STREET ADDRESS | 1255 5. BANANA RIVER DRIVE STREET ADDRESS
cny-st-zp MERRITT ISLAND FL 32952 CITY-5T-21P
TILE . [ pelete TILE [ Change [ Addition
NAME T T ' T : NAME - ' - -
SIREET ADDRESS STREET ADDRESS
CIy-SI- 7P - CITY-§1- 7P
TILE [ pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDSESS
CIIY-S1-2P ' CITy-81-2p
TIILE . [ Delete TITLE - [J Change [ Addition
NAME NAME !
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP . CHY-SI-7IP
THLE . ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - "
ity §1. 2P ’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i). Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/—42—-& ChRvsTorrdeR L. SCHEET=2 L/}L{/c";‘ 22 |-4SY-YHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




