FILED
2006 LIMITED LIABILITY COMPANY Aug 14,2006 8:00 am

Secretary of State
DOCUMENT # L05000072201
1. Entity Name 08-14-2006 90122 025 ****50.00
C.K. INVESTMENT MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
2025 NORTH HIGHWAY A1A 2025 NORTH HIGHWAY A1A
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
e v R AEAE A A
Sulte, AP #. etc. Suite, Apt. #, eic 07132006  Chg-LLC CR2E083 (11/05)
City & State City & State ) 4, FEI Numbar Applied For
_ 2o~ TCoF Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired d Eesglgg]::fg"onai
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Ragistered Agant
Name ,
GULATI, CHARLOTTE : - lAddh [ (P‘: _ i<_wN ] s:« e
2025 NORTH HIGHWAY A1A (L ress umber is Not Acceplable; .
INDIALANTIC, FL 32903 - 2025 Mo~ P px A A
Wpond, e fent FL | 855503

8. The above named entity submns lhls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered ?\l g Q
SIGNATURE : (7 /( 'A’C‘ﬁ? 7 200 [
- 7 BhTE U

Sigrature, typed or prnikd name o reg; agmlandlmuﬂ tichibl 'lNO‘Tﬁegns re required whan reinstating)

. Make chack payable to‘
; Florlda Department of Stare

: Filing Fee is $50.00
© Due by September 6, 2006

- : Y

e, L - .‘u‘.. ey
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONSICHANGES-
TITLE MGRM - 1 pekete TILE ) [ Change (T Addition
NAME GULAT!, KRISHAN B HAME
STREET ADDRESS | 2025 NORTH HIGHWAY A1A STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 32903 CiTY-ST-2P
TIE O pelete TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-21P
TMLE [ velete TMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiY-ST-21P
TILE ] Delete TRLE [ Change (7 Addition
MAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
TITLE O Detete TMEE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TME ’ 3 delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-s1-2° - - CTY-ST- 7P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membar or manager of the
limited #abilily company or tha receiver or trustee empowered to execute this repon as required by Chapter 608, Flonda Statutes.

SIGNATURE: é/bm/ﬁaﬂ\ ‘% A AM /, 200 /:'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, nnlucsa. OR AUTHBRIVED REPRESENTATIVE Daytime Prana ¢+~




