2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT #L06000049765

1. Entity Name
C&K HOUSE UNLIMITED, LLC

Secretary of State

05-02-2007 90349 011 ****55.00

Principal Ptace of Business

7224 72ND WRY
W. PALM BEACH, FL 33407

Mailing Address
7224 72ND WAY
W. PALM BEACH, FL 33407

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

3. Mailing Address

L

- - 7
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number /4 Applied For

A / ’ < [MNot Applicable
Zip . Country Zip Country " i 55_00 Additional

5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name '

COLLEGE, TAX & RETIREMENT STRATEGIES, LLC
3110 SPRING GLEN RD
JACKSONVILLE, FL 32207

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

Zip Code

o FL
8. The above named enlity submils 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 obligations of registered agent. i

* SIGNATURE
S (NOTE: Registered Agent signature required when renstaning) GATE

_.S&mnmre. Typec of printed name of registared agent and te If applcate.

T, e 5
" o “w

L Fiin

Fee Is $50.00

e Du:e y May 1, 2007

|

Make chack payable to
Florida Department of State

9.,

L~ MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES
me -, |'MGRM 3 pelete TITLE [JChange (1 Addition
NAME HOUSE, CORTEZ L NAME
STREEF ADDRESS | 7224 72ND WAY STREET ADDRESS
CiTY-ST-2iP W. PALM BEACH, FL 33407 CITY-ST-2IP
TITLE O Delete TMLE [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE L] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-7P
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2P
TLE 3 Delete TTLE [JChange ] Addition
NAME L NAME
‘| STREET ADORESS.{,, - . STREET ADDRESS
[cv=sTazp - R CITY-ST-2P
p—p — O Delete TRLE [J Change [ Addition
NAME ol 27 NAME
STREET ADORESS !} **¥ STREET ADDRESS
CITY-ST-2F CHTY-ST-7P

11..1 hereby.certify that the information supplied with this filing does not qualify for 1he exermptions contained in Chapter 119, Forida Statutes. | further certify that the information

limited liability company or the receiver or trustee empowered 1oéxecute this report as required by Chapler 608, Florida Statutes.

indicated on this report is true and accurate and that my signat/urzshzll have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

Oy 52

1907 & s

gl

SIGNATURE AND TYPED Dfl/.

NAME OF

MEMBER, M.

OR AUTHORIZED REPRESENTATIVE Date

Draytime Phona &




