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

1. Entity Name 04-03-2007 90120 042 ****50.00
CK GYPSUMII, LLC
Principal Place of Business Mailing Address QLEVY
340 ROYAL PALM WAY, SUITE 101 340 ROYAL PALM WAY, SUITE 101 buv
PALM BEACH, FL 33480-1 PALM BEACH, FL 33480-1
z Principal Placa of Business - No P.0. Hox # 3. Ma"ing Address ‘ ’"Hl“ |“ "“l IH!. ||'” ||m |I‘|l “ll‘ Hl“ I’ I‘)l” |l|u I’Ill’ ”’ |I|’
Suite, Apt. #, atc. Suite, Apt. #. elc.
P! 3 02062007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
20 -5960737 Not Applicable
Zj Countl Zi Count iti
P ouniry P ouniy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GY CORPORATE SERVICES INC.
777 S. FLAGLER DRIVE, SUITE 500-E Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or priniad name ol 1egistered agent and title il applicable {NOTE: Registered Agen signature requirad wher reinslating) 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 JCHANGES
TITLE MGR T Detete TITLE [ change [ Aadition
NAME PATAPEDIA MANAGEMENT, INC. NAME
STREET ADDAESS | 340 ROYAL PALM WAY, SUITE 101 STREET ADDRESS
CI7Y-ST-2IP PALM BEACH, FL 3348_01 CiTy-ST-21P
TME [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete wTLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME O vetete WE Tl change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P CITY-ST-2IP
TALE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
i3 0 pelete U O Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-Z1P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusteée empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M 4 é"" L— 3-30-67 837 &b24
SIGNATURE AND TYPED OR FRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone ¥ 4




