FILED

Jul 25, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #L0500001 0263 07-25-2008 90015 018 ***138.75

1. Entity Name
CKL, LLC

e
Principal Place of Business Malling Address 5 00 083 3 \i

12902 CINNIMON PL 12802 CINNIMON PL

TAMPA, FL 33624 TAMPA, FL 33624
L R IR RRR AT Moy
Ny
13389 Untuessity (Mall ¢t ,
Suite, Apt. &, elc. Suite, Apl. # elc. 07152008 Chg-LLC CR2E083 (12/06)
T City & State City & State 4. FE( Number NO -l H36D Applied For
TOpapoe. | FL NOTRPPTICABLE Not Appiicabie
/{:73(.0 [ a Lcjusmh Zp Country 8. Certilicate ol Status Desired ] ?i'ggllﬁf;;“"”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agom
Name -
LOLLY, TONY
12902 CINNIMON PL Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33624

i.
AT

City FL Zip Code

8. Tr]e apove named enlity submils this staternent 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
nGILre, fyped oF prated name ol regisiered agent and Litle 11 applicabile {NOTE Pogsiared AQenl BQnaIuNg required when reinstaling) OATE
: - FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S.. the limited Make check payable to
+'Due by September 12, 2008 tiabitity company did not receive the prior notice. Florida Department of State
. f
" ot m
9. MANAGING MEMBERS { MANAGERS - 10, ADDITIONS /CHANGES
TITLE MGRM . [ pelete TLE [ change ] Addition
NAME LOLLY, TONY NAME
STREET ADDRESS | 12902 CINNIMON PL STREET ADDRESS
oITY-ST-21P TAMPA, FL 33624 Y. S1-2P
WLE MGRM O velete e [JChange ] Addition
NAME LOLLY, CYNTHIA NAME
STREET ADORESS | 12902 CINNIMON PL STREET ADORESS
CITY-ST-21P TAMPA, FL 33624 CiY-S1-2P
TITLE [ Detete e {Jchange (7 Acdilion
NAME HAME
STAEET ADDAESS STREET ADDAESS
ciY-ST-29 CITY-§1-2P
TIFLE O petere TE ) O change [T Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIr-§1-2i7 CIY-51-2IP
MME ) pelere TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cliy-SI-21P
TME, O Delele THLE O cChange (T Addilion
NAME NAME
STREET ADDRESS : STREE] ADDRESS
CITY-ST. 7P Ciry-St-2p

11. | hereby certify that the information supplied with this filing does nol qualily fot Ihe exempiions conlained in Chapter 119, Florida Stalules. | lurther cerlily that the information
indicated on this report is true and accurate and that my signature shall nave the same legal efleci as if made under oalh; thal f am a managing member or manager of the
limited tiability company or tné receiver or irustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATL!RE:--/ %Bc%@ Z —{:7‘05’

KGNATURE AND TYPED OR PRINTERHAME OF SIGNING MANAYING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Ca

Doylune Prone ¢




