2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2006 8:00 am

DOCUMENT # L05000076754 Secretary of State
1. Entity Name
CCLK, LLC (03-29-2006 90020 032 ****50.00
Principal Place of Business Mailing Address
3500 REYNOLDS RD. 3500 REYNOLDS RD.
LAKELAND, FL 33803 LAKELAND, FL 33803
T S (AR ET DTSRI
3500 Reynoclds Road 3500 Reynolds Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number Applied For
Lakeland, FL Lakeland, FL 20-3248298 Nol Applicable
Zip Country zp Country 5. Certificate of Staws Desied ~ []  $9-00 Additional
33803-7327 Polk 33803-7327 Palk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800

LAKELAND, FL 33801

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisierad agent ang litle i applicable. {NOTE: Ragistared Agenl signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME President O pelete Tme O Charge [ Addition
NAME Cynthia L. Bunch NAME
STREET ADDRESS 3 5 O O Re yno l d s Roa d STREET ADDRESS
s | Lakeland, FL 33803-7327 o 127
TITLE Vice-President 3 Detete TITLE O Change [ Addition
NAUIE Lief G. Goodson NAME
STREET ADDRESS 3500 ReynO].dS Road STREET ADDRESS
OY-S2F | rakeland, FL 33803-7327 oirv-St-2°
TITLE Secretar Y O oelete TIME D Change D Addition
NAME Kathy J. Sergi NAME
STREETADDRESS | 3500 Reynolds Road STREET ADDRESS
oirv-s1-2p Lakeland, F[ 33803=-7327 gimy-sT-2¢
LLLLT Treasurer 3 veleze TILE [ change  [C] Addition
NAME Charles A. Funk NAME
SREETADDRESS | 3500 Reynolds Road STREET ADDRESS
CITY-ST-2IP Lakeland . EL ?390 29297 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP )
TITLE O oelete TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

11. | hereby ceriify that the information supplied with this filing does not quality for the gxemptiond contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh g th e Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exeglte this ropop ag'required by Chapter 608, Florida Statutes,

SIGNATURE: _Charles A. Funk X 03/20/06 (863)669-0861

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




