2006 LIMITED LIAB:ILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000032974

1. Entity Name
1.C.K. PROPERTIES LLC

SECRET,tl\F.R”?EDD '
OIVISION oF CORIEGSRET]%HS

U8SEP Ik Awig: 33

Principal Place of Business Mailing Address

AHAEANDAHEFE~33009 HALL AN At B 3BE-

e i DMIHIN TR
000 ISLANA BLVA, | SAam<e

Sui}eé%ﬂﬁc. . Suite, Apt. #, etc. 08312006 Chg-LLC CR2E0S3 (11/05)

City & State City & Stata 4. FEI Number Applied For
AVendTULd, FL | 1902688373 [T
_32“.)3, JA o) C({):rzrjg ﬂ Zp e g “‘Coi-un.try 6. Certificate of Status Desired | ?ese‘ggqlﬁdr:;m"at

§. Name and Address of Current Registered Aga'nt- T i b 7. Name and Address of New Reglistered Agent
R Name

M & W AGENTS, INC.

2101 CORPORATE BLVD., $TE. 107 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submils this statement for the purpese ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE _ :
Signatre, typed Or prnted name of registered agent and Bide if applicable. (NQTE: Registered Agent SiOnafLre racquired when reinstating} DATE
T 1 s e A
Flling Foe is $50.00 .-V MakechecKpayableto T -
Due by September 6, 2006 "7 Florida Departnient of State Co
Sacnoom T T oo

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITiE O oetete TME MGRM DlChange W Addition
NAME nue * I. Cyril Kaufman
STREET ADDRESS STREETADDRESS | 4000 Island Blvd., #1806
em-s1-2¢ cm-st-2¢ Aventura, FI. 33160
TME -+ O betete Tme v Clcmnge [ Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CRY.ST-7P CITY-ST- 2P
TITLE O Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDAESS
CTY-S5- 2P CITY-S1-2P m ‘q 106" QODQQ.-DSD- #5000
THLE 1 Delete e | Ochange [ Addition
KAME NAME
STREET ADORESS STREET ADORESS
GaY-SI-2p CIVY-ST. 2P
TITLE {1 peiate e [OJChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-1P CiTY-ST- 2P
e £ Delete TIME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2 CIFY-ST- 29

11, I hereby centity 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 report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1 e empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNEINEM// 7-29-q5

AND TYPED OR PRINTED NAME OF SGMIG MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




