FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 106000028444 04-30-2007 90057 022 ****50.00

1. Entity Name

CKB MINNEOLA, LLC

Principal Place of Business Mailing Address R
63071 MONROE STREET . .
DAPHNE, AL 36526 DAPHNE-A—36526 L e

TR O [ R o LT

Suite, Apt. #, elc. ite, Apt. #, et
uita, Apt. #, elc Suite, Apt. #, etc. 04232007  Chg-LLC CR2E083 {12/06)

City & State & State, 4, FEI Number Applied For
Sb \'\ %(-*- OTO - \rlr\QQ\q ol Applicabla

Zi Countr Z‘ i
e Ly : 5. Centificate of Status Desired O $5.00 Additional
Fea Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE. 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

8. The abava named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Signature, lyped or printad name af registered agent and lille it applicable, (NOTE: Registerad Agani sighature réquirad when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS { CHANGES .
TITLE [] Delete TITLE [J Change wddirion
w et S )., I
STREET ADDRESS é\ N\ M )‘_ ] _swwu—-—}
CITY-5T-2IP a “&' ((7\5 a lD CITY-ST-2IF
TITLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-§3-2IP
TITE 7 pelete TITLE _ O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-2IP CIIY-ST-2IF
TTLE ] Detete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP CIry-§1.21P
TILE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IF
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P GITY-§7-2IP

11. { hereby certity that the informatigg supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report and adguratgfand that my signature shall have ihe same legal ellect as if made under oath; that | am a managing member or manager of the
limited Kability comp: rustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gz @) (Qle-60%

siGl AND TVPED}(PRJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylima Phana # \T

v

/



