2007 LIMITED LIABILITY COY
ANNUAL REPORT

DOCUMENT # L05000070623

1. Entity Name
CK PROPERTIES OF SARASOTA, LLC

Mailing Address

7185 N. SERENOA DRIVE
SARASQTA, FL 34241

Principal Piace of Business

7185 N. SERENOA DRIVE
SARASOTA, FL 24241

FILED
Apr 09, 2007 08:00 Al
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7185 N. SERENOA DRIVE
SARASOTA, FL 34241
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bolh. in the State of Florida. | am lamlllar wnh. and accept

Signatrs, typed or printad nama of registered aganl and btis it applicably.

(NOTE: Ragisiered Ageni signature required whan reinsialing} DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME COVINGTON, GUY F

STREET ADDRESS | 7185 SERENOA DR

CITy-ST-21P SARASOTA, FL 34241

TITLE MGRM

NAME KIHLER, THOMAS B
STREET ADDRESS | 7184 N. SERENOA DR
CITY-57-21P SARASOTA, FL 34241
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limited liability company or the receiver or trustee em ered to exg

SIGNATURE:

11. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. ! furlher centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that | am a managing member or manager of the
a this report as required by Chapter 608, Florida Statules.

Y297 99L919-9533

BIGNATURE AND TYPED OR PRINTED P%E OF BIGNING H’(AGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Date Daytima Phona #
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