FILED

s g o comnee AL 500 am,

04-13-2007 90041 044 ****50.00
DOCUMENT #L06000076180
1. Entity Namg
C&K INVESTMENT GROUP1 LLC
Principal Place of Business Mailing Addrass
25 CARRINGTON LANE 25 CARRINGTON LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s P eSS [T UG T
Po Beox Be3
Suite, Apt. #, elc. Suite, Apt. #, elc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
DRW‘IG:\IJ glfl-ck Fo O3 o5 q,? 737 Not Applicable
Zip Couniry Zp 3‘1 / 7 s—- &ZL?LYJ/A 5. Certificate of Status Desired ] Eese.ggq l.::!ed(‘;tiona!
6. Name and Address of Current Registered Agent 7. Namae and Address cf New Reglstered Agent
Name
CURTIS, VANT
25 CARRINGTON LANE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE z
Signature. typed or printed name of regisiered agent and tillef applicable. {NQTE: Registered Agenl_sgnalure réguirod when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2007 , i Florlda Department of State
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
TITLE MGRM - elete TiTLE [ Change [ Addition
NAME CURTIS, VAN T NAME
STREET ADDARESS | 25 CARRINGTON LANE STREET ADORESS
CliY-ST-2IP ORMOND BEACH, FL. 32174 CITY-ST-21P
TILE MGR O oeiete TITLE [ Change ] Addition
NAME GARNETT, FINLEY B NAME
STREET ADDRESS | 4602 KATY DR. STREET ANDRESS
CITY-ST-2IP NEW SMYRNA BCH, FL 32169 CITY-ST-2IP
TiTLE T Delete TITLE © [Jchenge [ Adgition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-21F CITY-S87-219
TITLE O Delete TILE [JChange (] Aacition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-S1-2iP
TiTLE [T Detete TITLE (I Change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
FILE [ Detete TILE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP QITY- S1-2IP

11. | hareby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and thgt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
fimited liability company gf the receiver or iustee gfmpowerad to executd this repoen as required by Chapter 608, Florida Statutes.

o T~ Cud~
SIGNATURE: Vaw T2 CurTu Yefl-61  ZB-CT-0lFr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayirme Phone #




