FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L06000055517 03-06-2007 90080 012 ****50.00
1. Entity Name
CHEEK PROPERTIES, LLC
Principal Place of Business Mailing Address
286 SANTA MARIA ST. 286 SANTA MARIA ST,
VENICE, FL 34285 VENICE, FL 34285
R R RACTEE AR RRERER
Suite, Apt. #, ete. Suita, Apt. #, ete. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
81 - 07722.5 Not Applicable
e Country Zie Country 5. Cartificata of Status Desired [ ?ese.ggu :i‘f:dmo“a'
8. Nampe and Address of Current Reqistared Agent 7. Name and Addross of Now Registered Agent
Name’
PRUITT, SANDRAM
286 SANTA MARIA ST. Strest Address (P.Q. Box Number is Not Acceptable)
VENICE, F1. 34285
City FL l Zip Code

8. Tha 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 obligations of registered agani.

SIGNATURE
Signgdure, typed or printed name of registéred spent and title if applicabie. {NOTE: Repisterad Agsn! signaturs requited whin #insialing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
ITLE _| MGR [ Detetn TME [ Changa [ Aadition
NAME T PRUITT, SANDRA M NAME
STREET ADDRESS | 286 SANTA MARIA STREET ADDRESS
CITY-ST-2¢ VENICE, FL 34285 CITY-§1-2IP
TMLE [ Delote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-$T-280
TTLE [ Detete TTLE [Jchangs [ Addition
HAME NAYE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST- 2P
TITLE O Datate THE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2P ciry-§1-29
TILE 3 Detete ME {change [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P ) CITY-51-2P
LE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

11. | hergby certify that tha 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 frue 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
limitad fiability company or the recsiver or trustee empowered to exgcute this report as requirad by Chapter 608, Florida Statutes. q 4 D

SIGNATURE:

SIGNATURE AJD TYPED OR PRINTED NAME OF 3I0MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phons #




