FILED
2006 LIMITED LIABILITY COMPANY . A4 (3, 2006 $:00 am

- ANNUAL REPORT (AR) . 3

| r f
DOCUMENT # L05000009741 ecretary of State
1. Entity Name 03-22-2006 90295 Q07 ****50.00
CK LAND CCMPANY, LLC
Principal Plece of Businass Maifing Address
2150 GOODLEITE ROAD NORTH, SUITE 700 2150 GOODLETTE ROAD NORTH, SUITE 700
NAPLES FL 34 NAPLES FL 34102 )

2. Principat Ptace of Business 3. Maiting Address

436 BAYFRONT PLACE 436 BAYFRONT PLACE

Suite, Apt. #, elc. Suite, Apl. #, ets. 15t MOORE CR2ED83 (10/05)
City & State City & Siate 4. FE) Number . Applied For

NAPLES, FL NAPLES, FL ) = AT i repicsse
2ip Country 2ip Country " . $5.00 Addl

34102-6454 | USA 34102-6454 | USA 5 Cotcateot Suus Desied [ 2 g™

€. Name and Addresa of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Nams
* GRIDER, CRAIGD ™™
4001 TAMIAMI TRAIL NOHTH, SUITE 300 Streql Address (P.O. Box Number 1s Noi Acceplable)

NAPLES FL 34102

City FL ’ Zip Code

8, Thae above namad enlity subimiis 1his stalemani lor the purpese of ¢changing its regislerad office or registared agent, or both, in the Siate of Florida. | am famdiar with, and accepl
thva cbiigations of registered agent.

SIGNATURE
TaGHanut e, fyDebd in O e Nt Of Tovsitdad agnd And Lite 2 SuowCaTe, INGTE Ruwnusomu SN L TRAUHG Wheth (anElaung) DATE
FILE NOW!!! FEE 1S 350, 00
Maka Check Payable to Florida Department of Stata,
. Due By May 1,2006 . -
5. MANAGING MEMBERS /MANAGERS 0. ' ' ADDITIONS /CHANGES
HALE MGR 03 Detere me K Change [ Acxdition
NaME STONEBURNER, KEVIN L MAME
STREET ADDRESS | 2150 GOODLETTE ROAD NORTH, SUITE 700 smeeraoness | 436 BAYFRONT PLACE
are-S1-2F |NAPLES FL 34102 ciry-st- 2P NAPLES, FL 34102-6454
e £J eter me CJChange [T Addiion
NAME : NAME
STREET ADDRESS STREET ADORESS
Y-St Cry-S1-2P
TLE O Detete TITLE Octange [ Addition
HAME . ) o _ NAME ) _ i
SIREET ADDRESS STREET ADDRESS
Civ-S1- AP . CITY - ST-21f
e O Deicee o ' Ocrage O Addion
NAME NAME
STREET ADDRTSS STACET ADORESS
CITY-ST-2P CIY-ST-2IP
e O oelete e [FcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-1P
e £ Deete TRE ] Crange [ Aadition
NAME NAME
SIREET ADORESS STREET ADORESS
CIy-S1- 21 CIiY-SI-21

11. | hereby certity thai the information supplied with this filing does not qualify for he exemplions contaned in Section 119, Florida Stahstes. | fusther certify Ihat the intormation
indicated on this report is tsue and accurale and that my signature shall have tha sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢ uslea empowerad lo execute this report as required by Chapter 608, Florida Staluies,

SIGNATURE:

SIGNATURE aND TYPED OR PRINTED NALUE OF SICHING UANHAGING MEMBEN, LANAGER, OR AUTHORITED REPRESENTATIVE Dase Exyytirss Prione 8




