2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -~ DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000112031 Feb 06, 2008 08:00 AM
1. Entily Name
Secretary of State
CK PRODUCTIONS, LLC
Prncipal Piace of Busingss Marliny Address
2131 CAMDEN WAY 2131 CAMDEN WAY
T e ”“H'”I”Il”l |”” ||w ||m ||‘|’ Hll‘ HM ”l“ ||’|| Wl’ ”llw‘”m
|
2. Puncpar Place of Busingss - No PO Box # A Mailrg Address
Suile, Apt. 1, elG, Suite, Apt. ¥, elc. 1st MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Numoer Appled For
20-5934358 Noi Applicacle
Zip Country < Courniry 5. Certihcate of Status Cesirad O ?ese '221 l‘:fe‘:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Narne

%Isﬁs'jolTN|%AEgél$Y DRIVE, SUITE 222 Street Address (P.0), Box Number is Not Acceptapig)

CORAL SPRINGS FL 33071

Cily FL Zip Code

8. Tne above named entity submits thie statement for the purpose of changing s regrsterad office or regictered agent. or oth, in \he State of Florida. | am familiar with, and accept
the abiiygstions of registered agent.

SIGNATURE

Signatirg, typod o 2 DG AETe of 19 ered agont 91G tie S sopicaok INOTE: Roqigieres Agert S8l e 1BCLIE  whor 1enssst GATE

]’glgkg Check Payabie to Flonda Depanment of State B

9. MANAGING MEMBEF\‘&fMANAGEHS l 10. ADDITIONS JCHANGLS
TTLF MGRM [ beigi TITE [] Change [} Addit:en
HAME THE KAPLAN GROUP, INC K
STREETADORESS (2131 CAMDEN WAY STREFT ABDRESS
CiTy-ST-2iP CLEARWATER FL 33759 CITy-S1-2if
HIE MGRM 1 Delete TITLE [ Change [ Addision
NAME CLOUDEN, SEAN NAE i ;i-ll"iIF;F ln'Q1 -1]32“3
STREFT A00R(56 111 MANATEE RD STREE) ADDRESS 02/15/03-80018-01% 133,75
Owy-s1-2F | CLEARWATER FL 33756 CITY- 572
HILE MGRM 3 pelete TITLE [ change [ Addition
NakE CLOUDEN, PAT HavE
SIHEET ADDRESS [111 MANATEE RD “§ SIREET AGORESS
ow-3T-2F - |\CLEARWATER FL 33756 omy-£3-2F
TILE ' 3 Delete THLE [ Change  [J Aadition
14AL l RAVIE
STREEL] ADDALSS SIMEET RLDRESS
CIry-81-71p CITY-57- 24
ATE O Deiete HE [ change [ Agdition
TANE NAYE
STREET ADLHESS : STREET ADDRESS
CITY-5T- 2 CHY-S7-2IP
TIME O petote il ] Change  [C] Adcition
HARIE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2

1. | herany cartify (hal the information suppied with this filing doss nat guatty for the exemptiong contained irr Section 119, Flonda Statutes | further certily thar the infermanon
incicated on this repert is true and accurale and that my signature shall have the saine legal etlect as it made under gath: that | air a managing mernter or inanager of the
imiled liability company or the rece|vs wisles empowerad 10 axecula this report as required Ly Chapter 638, Flonda Stalui

SIGNATURE: X A

SIGNATURE AND TYPED DR ?ﬁmTMNAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Dugplira Ponne #




