FILED

2008 LIMITED LIABILITY company  Aug 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000113241 08-27-2008 90029 012 ***138.75
1. Enlity Name
CKR666 LL.C
Principal Flace of Buginess Mailing Address
516 ELEUTHERA DR 516 ELEUTHERA DR
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33950 US
Suite, Apt. #, etc. Suite, Apl. #, etc.
P 06262008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-5959928 Not Applicable
Zi Count Zi 1 i
P Ly P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
- —— G._Mame and Address of.Current Rogistared Agent. _ — - -7.-Name.and Address of New Reglstared Agent e
Name
HOPPER, CHARLES E
516 ELEUTHERA DR . Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered alfice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered egent and tits It applicabla. {NOTE: Regi Agont migs requirad when rei DATE
FILE NOW!I! FEE IS $138.75 In acgordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM O Detete TME O Changa [ Acdition
NAME HOPPER, CHARLES E NAME
STREET ADDRESS | 516 ELEUTHERA DR STREET ADDRESS
CITY-5T-21P PUNTA GORDA, FL 33930 . CITY-§T-21P )
TME [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UTY-5T-TIP
TITLE i O petete TTLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-21P
TITLE [ pelete TME [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IiP_
TME 1 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CiTY-ST-2IF
TITLE 3 Delete TMLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. ! heraby certify that the information supplied with this filing does not quality for tha exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accuratgfnd that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver opffustes empowarad o executa this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: N &’/ Loy  G{tSosB
BIGNATY oae 7

IAME QF EIGNING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Ddytima Prone &




