2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Mar 13, 2007 8:00 am
DOCUMENT # L05000009741
£ Eniy Mo Secretary of State
CK LAND COMPANY, LLC (03-13-2007 90118 045 ****50.00
Principal Placo of Businass Mailing Addross
436 BAYFRONT PLACE 436 BAYFRONT PLACE
e e H““l“l)'ml‘ |‘N II”‘ IIl“ Ilm Ilm “’\l ‘lm \“'\ I)ll‘ nn“ mlll)
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. 4, clc. 15t MOORE CR2E083 (10/06)
Cily & Stalo Cily & Stale 4. FEI Numbor Applied For
20—2262964 Not Applicable
Zip Country Zp Counlry 5. Coriificalo of Status Desiod ] 92-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GRIDER, CRAIG D
4001 TAMIAMI TRAIL NORTH, SUITE 300 Street Address (P.O. Box Numbaor is Not Acceptabie)

NAPLES FL 34102

City FL ‘ Zip Code

8. The above named entity submils (his statement for the purpose of changing ils registered office or regislerad agent, or both, in the State of Florida. | am lamiliar with, and accapl
the obligations of registered agent.

SIGNATURE
Sgnalure, lynea ar snrded aame of rerrsio e aenl ance slie I accheatte, (NOTE Regisierey Aganl signanre reqinred when rensialing) LSATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Mt MGR 1 palete 1 [} Change  [J Addilion
NAM- STONEBURNER, KEVIN L NAMI
SIUETADDRISS | 4736 BAYFRONT PLACE SIHTARDIRSS
Clly s1.21P NAPLES FL 34102-56454 GHY S1.4P
i [ Deiere 1t [ Change [ Addition
NAML NAME
S1E 1 ADDRESS: SIUETANDRESS
CHY-S1-21P CHY s /P
nu [T Delcte 1 [ change [ Addilion
NAMI NAMI
SIRFET ADDRESS SIREL 1 ADDRESS
CIY Sl- 4 CiHy st /e
il O petele I O Change [ Addilion
HAMI NAMI
SIRLET ADDRESS SIRELTADDIESS
CHY s1 2P CIY 8T 7IP
mi O pelete [T [ change [ Addition
Nt NAMI
SIRIET ADDRESS SIRITTADON S8
Gy SI-41P CIY I 21F
WHE [ Delete 1 [J Change  [] Addition
NAME NAMI
SIRIET ADDRI'SS STHUL L ADDRESS
CAIY SI-7IP CITY 81 7IP

11. | hereby cenlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statules. | [urther coertify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
fimited lizbility company or the roceiver or ruslec empowered to execule this report as required by Chapier 608, Florida Statutes,

-

SIGNATURE: _ 7/{47 XL 45-8 700

SIGNATURE AND TYPED OWTED NAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daymra Phane ¥




