2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 17,2007 8:00 am
Secretary of State

DOCUMENT # L06000000233

1. Entity Name
CK INVESTMENTS, LLC

01-17-2007 90007 034 ****50.00

Principal Ptace of Business

1601 OCEAN DRIVE
LiNIT 303
JACKSONVILLE BEACH, FL 32250

Mailing Address

1601 OCEAN DRIVE
UNIT 303
JACKSONVILLE BEACH, FL 32250

20001641

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

N AT

Suite, Apt. #, elc.

Suite, Apl. #, etc.

01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber 4 Apptied For
‘j. C) Oé G g (.[ / Not Applicable
zip Cousry Zip Couniry 5. Certificate of Status Dasired O $5.00 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLOEPPEL, MARVIN C
ONE INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptahle)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed of panted narre ¢f reqisiered agent and ik if apphcable

INOTE Regsiered Agent $igralure requied when fenstating) OATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE 7 oelele TITLE M K . [ Change H Addition
NAME NAME Q ( G KO e
STAEE] ADORESS STREET ADDRESS J C E-F\N C'% JVG So UTH 'H’gb' b}
orry-SI-ap G- T2 A kSON L1/ L? ?1[-—&! “ y! FL

f ._...
TITLE [ pelere THILE T O Chenge ' [ AdaitiorpZK O
HAME NAME
STREET ADDRESS STREET ADDRESS
oOy-St-21p CITY-§T- 2P
TILE ] Delete TILE [ Change ] Addition
NAME NAME i
SIREE] ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST 217
TILE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS S(REET ADCRESS
CITY-S1-21IP Cily-81- 7P
TITLE J Delele TILE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRLSS
CITY-S1-2IP CITY-5T-2P
TITLE 7 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) LY ST Zip
11. | nereby certify that the information s led with this filin walily lor the Fyemplions conlained in Chapter 118, Florida Siatutes. | further certify that the information

limiled liability company or th

SIGNATURE:

ceiver or trustes em

1o exacule this re

2 legal eflect as if made under ¢ath: that | am a managing member or manager of the
ns required by Chapter 608, Florida Statutes.

SIGNATURf AND TYPED OR PRINTED NAM?F sl(leG.MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytre Phone #

\__/



