2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # L05000004896

1. Entity Name

CKJPROPERTIES, LLC

(02-23-2006 90231 012 ****50.00

Principal Place of Business

221 OCEAN GRAND BOULEVARD
#4006

IUPITER, FL 33477

Mailing Address

#406

JUPITER, L 33477

221 OCEAN GRAND BOULEVARD

20010004

2. Principal Place of Business 3. Mailing Address

(R RIRIDRAAMAAA YRR

Suite, Apt. #, elc. Suile, Apt. #, etc.

01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber Applicd For
i b -1 _1 k ‘3 O O 5 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Cerlificate of Status Desired O Foe Requirod
" "76. Name'and Address of Current Reglatered Agemt ~ ———— =~ -—— = 7. Name and A of New Regi d Agent L .
Mame

BOLTON, KEITH

221 OCEAN GRAND BOULEVARD
#4086

JUPITER, FL 33477

Streel Address {F.O. Box Numbet is Nol Acceptable)

City

FLJf'p Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.
L

SIGNATURE

(NOTE: Ragatered Agemnt

2
Sqm_m, typed or primed name of reg sterec agert and 1tie f applcadle,

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ] Delete TITLE [ Change ] Addifion
NAME BOLTON, KEITH NAME

STREETADORESS | 221 GRAND OCEAN BOULEVARD, #4086 STREET ADDRESS

CITY-5T-2P JUPITER, FL 33477 CITY-S7-2P

TLE MGR [ Delete TIME [ thange [ Addition
NAME MARKS, JOHN NAME

STREET ADDRESS | 4961 S59TH AVE. SO. STREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL 33715 CIY-ST-21P }

THLE MGR 7 Delete e [ charge (] Addition
NAME BRASINGTON, STACY NAME - . ;
STAEET ADDRESS | 648 RIVERSIDE ROAD STREET ADORESS

CITY-ST- 2P NO. PALM BEACH, FL 33408 CITY-5t-21P

TILE O petere TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-ZP

TILE [} Detete TME O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-S1-2P

TILE O tolete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-Si-2P Cy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURI

MEMEER, MANAGER, OR




