2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

DOCUMENT # L05000072201 Secretary ‘of State
1. Entity Name .
C.K. INVESTMENT MANAGEMENT, L.L.C.  §
Principat Place of Business Mailing Address
2025 NORTH HIGHWAY A1A 2025 NORTH HIGHWAY A1A
INDIALANTIC, FL 32303 INDIALANTIC, FL. 32903
o . ' ' 04132007 No Chg-LLC CR2E0B3 (11/05)
. DO NOT WRITE IN . THIS SPACE i 1 4 FEI Number Applied For
ST IR i r A o - » 20-3249609 Not Applicable
¢ N ’ .l ¢ :". B . Coe .. W f 5. Cerificate of Status Desired O gese'ggqur:(;ﬁ"”a'
6. Name and Address of Current Registered Agent . . 4. .

QUATLIRISIAN “f'“. Do NOT WRITE - R
INDIALANTIC, FL 32903 |N THIS SP ACE iR

S b

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda I am famlllar wﬂh and accepl
the obligations of registered agent.

SIGNATLIRE

Signatura. fyped or printed name of registerad agent ana ttle f apphcable (NOTE Ragistered Agent signaturn Foquired when reinstabng) DATE

I-"llin Fee Is $50.00 !
%y May 1, 2007

9. MANAGING MEMBERS/MANAGERS oo ot R
e MGRM R - S woo :
NAME GULATI, KRISHAN o
STREET ADDRESS | 2025 NORTH HIGHWAY A1A S P
onv-sT-2P | INDIALANTIC, FL 32903 ERER
TmE e g
NAME P
STREET ADDRESS - i . .
CITY-51-2P o L X :
Tme L - 3'a,<"' ;

NAME

o e s :wnsz-DO“NOT WRITE;

e ’ |N THIS SPACE

WE -

STREET ADDRESS : .

CITY-S1-2P . S A B e
e PR T .‘." R,
NAME - ‘i P f ol E ol MR : :
STHEET ADDRESS SO E: gl f'?.f Ly ULH HJU”?:JE{E- e &,
CITY-S1-2p T SRR s/ Df}ﬂ!‘ “D:lg"f‘jlm!;"l;ip*
NAME ; ST oo . f;' v ‘—'"‘ N o --“'
STREFY ADIRESS b '. » ,‘ [ :,;.',,f,._“ L
CTY-ST-2IP oo ' TR P T

11. | hereby certify that the information supplied with thig filing does not qualify Tor the exe Ptlons containedt in Chapter 119, Flonda Siatutes | further centify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirited habiity company or the receiver or rustese empowered t; execula this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: S £ o Af/ / 4// 2-00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Deryre Phone #




