FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-03-2007 90120 044 ****50.00
1. Entity Name
CK GYPSUM, LLC
Principal Place of Business Mailing Address
340 ROYAL PALM WAY, SUITE 107 340 ROYAL PALM WAY, SUITE 101 60031731
PALM BEACH, FL 33480 PALM BEACH, FL 33480
Suile, Apt. #, etc. . Suite, Apt. #, etc.
P P 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
plo) ‘5‘? é) O 585 Not Applicabie
Zi Countl Zi Count .
P ountry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name .
GY CORPORATE SERVICES INC.
777 S. FLAGLER DRIVE, SUITE 500-E Stregt Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this statemant lar the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tlle if applicable (NCTE Registered Agent signalure required when ieinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE ‘1 MGR O petete TILE [J Crange {7 Addition
NAME PATAPEDIA MANAGEMENT, INC. NAME
STREET ADDRESS | 340 ROYAL PALM WAY, SUITE 101 STREET ADDAESS
CIFY-51-2IP PALM BEACH, FL 33480 CITY-8T-21P
wmLE O Delete TIME [0 Change [ Aduition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITy-S1-219 CITY-ST-ZIP
TLE O Delete nLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-S1-21P CITY-ST-2P
Tme O Detete TLE O cnznge [ Aavition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oelete THLE [ cChange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
THLE O delete TILE {J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Cirv-§7-2P
11. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 33007 B37 BLRY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Cayuma Phana »




