FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000113241 04-30-2007 90051 042 ****50.00

1. Entity Name
CKR&66 LLC

Principal Place of Business Mailing Address - . 8 0 0 4 373 3

516 ELEUTHERA DR 516 ELEUTHERA DR
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
A T TR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2EOB3 (12/06)

Cily & State City & State 4. FELNumber. Applied Far

0";675‘(?92? Not Applicable
ap ; Cou-ntry e Country 5. Cerlificale of Status Desired O $5.00 Agaitional
Fea Required
6. Name and Address of Current Registered Agent - 7. Namo and Address of New Registarad Agent
Name

HCOPPER, CHARLES E

516 ELEUTHERA DR Street Address (P.0. Box Number is Not Acceptable}

PUNTA GORDA, FL 33950

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and tite it applicable. (NOTE: Regi: Agent si raquited whan rei ing) DATE

Filing Fee is $50.00 : ~ Make check payable to

Due by May 1, 2007 " Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O] Detete TTLE [ Change [ Addition
NAME HOPPER, CHARLES E NAME
STREET ADDRESS | 516 ELEUTHERA DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-Z1P
TLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ petete TILE - -~ ---[JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CInY-$1-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY- §T-2IP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-Zip CITY-ST-ZIP

11. | hereby certify that the information sup pa with
indicated on this report is true and acglrate an
limited liakility company or the recejpBror tru:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./ 4 72000 G seid7H

!IGNAWRMW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona




