FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #L05000111050 04-13-2006 90031 049 ****50.00

1. Entity Narme
CIRCLE K DEVELOPERS, LLC

Principal Place of Business Maiiing Address ; ;
1825 NORTH YOUNG BLVD 1825 NORTH YOUNG BLVD 2 0 0 2 9 2 U 2
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
» P > e A
15717 NORTH YOUNG BUWAIS 17 nekrst YOUKG e vDd

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)

City & State ) City & State L_,FEF Number Applied For
ClEF L ArD =L LHEPLAND =L $L- lsy 2276 Not Applicable

32 I;_ _Q :J- é CO{F ? 4_ 3 gl\pc .2- @ Country 5. Certificate of Status Desired O ?eseggq::dr:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent

Name

BAYNARD, OWEN

1825 NORTH YOUNG BLVD Street Address (P.0. Box Number is Not Acceptable)
CHIEFLAND, FL 32626

City FL Zip Code

8. The above named entity submits this staterment for the purpose of chﬂﬁging fts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1 ) - - 4
the obligations @WWE% @ o ar o~ A
ol P D H-2- o
DATE

5 or printed name of ragistered agenend ke ¢ Applicable. (NOTE: Hegistered Ageni slanature required when reinsating)

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Detete TME O change [ Addition
HAME BAYNARD, OWEN NAME
STREET ADDRESS | POB 1535 STREET ADORESS
cry-s1-2P CHIEFLAND, FL 32626 CITY-ST-2P
TLE MGRM [ pelete TLE O Change [ Addition
NAME LESTOCK, JAMES J NAME
STREET ADDRESS | 1644 SW SAINT JAMES CT. STREET ADDRESS
CiTy-37-20F LAKE CITY, FL 32025 Ciry-ST-2P
TILE MGRM O Delete TMLE [JChange [ Addition
NAME HARRINGTCN, THOMAS NAME - -
STREET ADDRESS | POB 1341 STREET ADDRESS
Ciry-51-2P CHIEFLAND, FL. 32644 CITY-ST-2IP
TME MGRM [ Delete TILE O cChange [ Addition
NAME PENSCO TRUST COMPANY FBO JESSE LIPNICK NAME
STREET ADDRESS | 450 SANSOME ST. - 14TH FLOOR STREET ADDRESS
CiTY-ST-2P SAN FRANCISCO, CA 94111 Gy 51- 2P
mLE MGRM O pelete TMiE [ Change 3 Addition
NAME SCHWARTZ, PHILIP RAME
STREET ADDRESS | POB 90243 STREET ADGAESS
CIry-51-2IP GAINESVILLE, FL 32607 Iy -5T1-BP
TIMLE [ Detete TTLE O Change [ Adtdtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51. 2P CITY-SF-2P

11. | hereby centify that the information suppiied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
timited fiability company or the receiver of trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

Cw; . ‘-gcu//vmrfi-"/
suenmune;ﬂ&fé&_{[& NN H-D-0( 353 -uég-267¢(
BIGNATURE AND NAME OF SIGKING MABAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone # 4




