2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2006 8:00 am
DOCUMENT # L05000035046 - Secretary of State

1. Entity Name Ry KooK K 3K
JIM FLECK FAMILY, LLC 03-16-2006 90025 006 ****55 00

Principal Place of Business Maiting Address
1212 S.E. 6TH TERRACE #84C 1212 S.E. 6TH TERRACE #84( TEvaAUIYyY
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
= AL LR
Zuee g Mman ot
Suite, Apt. #, etc. Suite, Apl. #, etc.
02042006 -
I" 3 ,6¢ Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEi Numiber Applied For
. Charls T 00F A0-28 3 Tl 17 Not Applicabic
Zip Country Zip Country ) . $5.00 Additionat
@0 / ) L{ U S 5. Certificate of Status Desirad Fee Required
8. Name and Address of Current Reglstsred Agont 7. Namo and Address of New Registered Agent

Name

FLECK, JIM _ﬁ@(":ﬁﬁm#— P

1212 S.E. 6TH TERRACE #84C Street %ﬂreﬂ‘ RO.
CAPE CORAL, FL 33980

¢y

oy % N -

8. The abovg named entity submits this statement for the purpose of changing its registerad office or re| red agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofﬁgistered agen M
«
——
SIGNATURE __{_Jdann ; < Vi

nnﬂ'#m»ﬂ or printac name of Fagistersd eoant and title il appHcatie. (NQTE: Registered Agent sipnature raqured when reingtating) CATE
[
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE O Delete TME M& ;_ , K O crarge  [Faddiion
NAME HAME i £¢C )
STREET ADDRESS STReETaooRess [/ /8 N - BRAD b€ S Yfé_s‘f,:ﬂ:/05
arv-s1-2¢ a2 WNopKville TiliNois &0/ok
TLE [J beiete TmE / ! [lChange [ Addition
NAME HAME
STREET ADDHESS STREET ADORESS
CIY-57-2P CITY-ST-2P
TME [ Delete mEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-ap CITY-ST-2P
THLE [ Delete TLE {JJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIy-5T-2P
TILE [ Dedete TILE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-£7-2P
L 3 Detete TMLE {Jchange (] Addition
NAME HAME
STREET ADORESS STREET ADORESS
oITY-ST-ZP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. ! furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same !epal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor &s required by Chapter 608, Florida Statutes.

smumu&ghmﬁmﬁé R;a.f’ o 30-5349-Q4YSE

mwhmmommmmmmmnm Daytime Phone ¢




