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

1. Eniity Name 04-03-2007 90120 041 ****50.00
CKGYPSUMI, LLC
Principal Place of Business Mailing Address
340 ROYAL PALM WAY, SUITE 101 340 ROYAL PALM WAY, SUITE 101
PALM BEACH, FL 33480 PALM BEACH, FL 33480
z Principal Place of Business - No P.O. Box # 3 Ma:iing Address ’ ‘ll”l” |” |IH| l“” ||“' ||]“ |I‘|‘ Hl” HIH I’l‘l Hl“ I’ I Hl"‘ H, Ill}
Suite, Apt. #, efc. Suite, Apt. #, atc.
P e 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
,20 = 561 é O éé l Not Applicable
Zi Zi Counti i
P Couniry P ountry 5. Cartilicate of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GY CORPORATE SERVICES INC.
777 S. FLAGLER DRIVE, SUITE 500-E Streel Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACE, FL 33401
City FL y 2ip Code
8. The above namad entity submits this staterment lor the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | arn familiar with, ana accept
the obligations of registered agant.
SIGNATURE
Signature, typad or printed name of registered agent and Itie il applicabls. {NQTE Registeted Agent signalure 1aquired when reinslaling) 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 f CHANGES
TITLE MGR O velete TITLE [0) Change (] Addition
NAME PATAPEDIA MANAGEMENT, INC. NAME
SIREETADDRESS | 340 ROYAL PALM WAY, SUITE 101 STREET ADDRESS
CITY-51-2IP PALM BEACH, FL. 33480 CITY-ST-2IP
ME [ Deete TITLE [ Change [ Addition
NAME MARME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] Deleie TITLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2IP
e [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-S1-21P
TME [ oelete TIILE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-81-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapier 808, Florida Statutes.
SIGNATURE: Il W A 33007 837 8bZh
SIGNATURE AND TYPED OR'FRINTED NAME CF SIGNING MANAGING ) ER, OR AUTI TATIVE Data Crayume Phona * T




