FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000018757 03-17-2008 90262 028 ***138.75
1. Entity Name
CEKA BUILDING, LLC
Principal Place of Business Malling Address , B u u 1 :) ‘ U q
1105 S. FORT HARRISON AVENUE 1105 S. FORT HARRISON AVENUE ) ) '
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T S S AR A W

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4356747 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ ?iggq L’j‘i‘:‘;‘i""“'
6. Nama and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
T e e o Name
MCNEELY, KATHRYN
1105 S, FORT HARRISON AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Cade

8. 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 familiar with, and accept
the ebligations of registered agent. >
° :4

SIGNATURE -
SIQMIQIQ:*WDBU or printed name of registerad agent and titla it applicabia. (NOTE: Regislered Agant signature required when reinsialing) DATE
FILE NOWIll FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. R MANAGING MEMBERS / MANAGERS 10, ADDIFIONS } CHANGES
Fme MGRM= I Delete TITLE [ Change [ Addition
NAME CIMARGO, CELIAP NAME
. e
STREET ADDRESS | 1105 §='FT. HARRISON AVE. STREET ADDAESS
ar-st-2p [ CLEARWATER, FL 33756 CITY-ST-21P
TIE MGRM g I Delete TILE [Jchange [ Addition
NAME MCNEELY, KATHERYN NAME
STREET ADDRESS 11_()55%. FT. HARRISON AVE. STREET ADDRESS
CITY-S57-2P CLEARWATER, FL 33756 CITY-ST-Zip
TRLE ] Delete Tme Ol change [ Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-$7-2Ip ~— -
TITLE [ Delate TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-209 CITY-ST-21P
e 3 petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete NnE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CIvY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘/ E e > }Q:L/A/‘ﬂ_/”'—' Prow.  V343-068 ‘/’/4/3/13’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEM2ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




