COMPANY o
2007 LIMITED LIABILITY C Jan 08, 2007 8:00 am

Secretary of State
LO6000030369
P giwCN‘;’m'},"ENT # 01-08-2007 90210 027 ****50.00
CKC LLC.
Principal Place of Business Mailing Address
28860 LOBLOLLY BAY RD SW 28860 LOBLOLLY BAY RD SW
LABELLE, FL 33935 US LABELLE, FL 33935 US
B AW

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FEl Numb Applied For

‘ A O - L755® 8 (D 7 Not Applicable
zp ' Country 2 Country 5. Certificate of Status Desired O gg.ggq‘ﬁg:(:ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTOFF, RONALD
28860 LOBLOLLY BAY RD SW Streat Address (P.Q. Box Number is Not Acceptable)
LABELLE, FL 33935
' City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
re. typad of prnied name of regisisied agent and Litle # applicable. {NOTE: Aegisiered Agant signalure requited when renslalng) DATE

Filing Fee Is $50.00 Make chack payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR O pesste TILE [ Change [ Acdition
NAME KOSTOFF, RONALD NAME
STREET ADDRESS | 28860 LOBLOLLY BAY RD SW STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-81-21P
TITLE MGRM 1 Delete TITLE [OcChange [} Addition
NAME CARIER!, FRANK NAME
STREET ADTRESS | 5491 SW 109 AVE STREET ADDRESS
Ciy-§1-219 FT LAUDERDALE, FL 33328 CITY-5T1-21F
TITLE MGRM 1 pelete TILE [ change [ Addition
HAME CHRISTIE, RHETT NAME
STREET ADDRESS | 460 NE 24 ST STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33431 CITY-ST-21P
TIFLE O pelete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDAESS
CHY-ST-2IP CITY-ST-2IP
L O Delete TMLE [ change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oetete TALE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information suppiied 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 exeggle this report as required by Chapter 608, Florida Statutes.

{L.ww A IR
SIGNATURE: M Y /s /57 $3- 675 ~y5S©

BIGNATURE AND TYPED OR PRINTED MAME OF SﬁNING MANAﬁI{}KEMBEﬁ, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #




