FILED

. ] « May 25,2006 8:00 am

2006 LIMLIF_ED LIABILITY CCAMPANY

NNUAL REPORT Secretary of State

DOCUMENT # L05000084453 04-28-2006 90008 029 ****50.00
1. Entity Name
CKJCP TIC, LLC
Principal Place of Businass Maifing Addrass
340 ROYAL PALM WAY #1011 340 ROYAL PALM WAY #1071 3 0 0 0 8 9 72
PALM BEACH, FL 33480 PALM BEACH FL 33480
TS s I R O
Suite, Apt. #, etc. Suite, Apl, #, Blc. 03032006 Chg-LLC CR2E083 (11/05)
City & Stata City & Stats 4. FEI Numbe — Applied For
3—0"%¢3 563 Noi Appiicable
2ip Country Zip Country - . 5.00 i
5, Certiticote of Staws Desired  [] ?n R Additional
$. Name and Address of Curtant Ragistarsd Agant T. Name znd Add of New Reglstsred Agent

MName
VALDES-FAULI CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DRIVE STE 500 EAST Suoel Address (P.O. Box Numbar i Not Accapiablo)
WEST PALM BEACH, FL 33401

City FL I Zip Coda

8. Tho above named entity submils this siatement for the purpose of changing ifs registared office or regisiorad agent. or both, in 1he State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
‘Spnature. ypexl o prreed neme of fegenered eQens wnd ke f appllcably (HOTE: Ragusersd Aderd pnakry raguired whan rengamngl DATE
Flllag Foe is $50.00 Maoks check payable to
Due by May 4, 2006 Florida Department of State
‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE Ocrnge 3 addition
.Lm TED PAZVEESH s
S'I'REH ADORESS, / (2] / STREET ADDAESS
CITY-SI-17 41 p( ry-51-2P
nn.e 3 Deets s Ocrange [T Addiiin
" Lo _. NAME
S'Tﬁﬂl ADORESS SIREET ADDRESS
arr-51-pp CoY. ST
InLE [ Cetete ML Do [ addition
HAME KAME
STREET ADORESS STREET ADORESS
Qy-s1-¢ CIry-57-2¢
B 3 petse e O trarge O aadkion
NAME NAME
SIREET ADORESS STREET ADDRESS
Qry-S1.p» CITY-ST-2P
g 3 Delete 3 Dchange  [J Addition
RAME NAME
SIREET ADDRESS STREE) ADDRESS
an.si-ap Qary-ST- o
HILE O Delets TME Ocrange ) Addtion
HAME NALE
STREET ADDRESS STREET ADDAESS
GTY-SF-2P Ciry-§1-2p
19. § haraby cenily that tha information supphad with this fling does not quaity for the examplions contained in Cnaptor 118, Florida Statutes. 1 further cartity thet 1he information
indicated on this report is rue and accuwrale and that my signature shall have the same legal stfect as if mace under oath; that | am a GiNg Mambe: or ol the

limitad liability company or tho roceiver or trustée empowerad 10 executa this /8por as required by Chapter 608, Florida Siatutes.

sieNATURE: A 1 A— Wnax W-Coox 27 Oé Sbl 837 8652:

TURE AKD TYPED OR PRNTED NAME OF KIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE Duywrs frang #

N



