f . 2008 LIMITED LIABILITY COMPANY FILED
ANN?JAL REP(l)RT (AR) - DUE BY MAY 1, 2003 Feb 15, 2008 8:00 am

DOCUMENT # L07000047358 Secretary of State
1. Entily Nama 02-15-2008 90051 048 ***138.75
CKA. LLC
Prngipal Place of Buginass Wialling Address
1136 NEW YORK AVE 1136 NEW YORK AVE P )
2. Principal Place of Business - Mo PO, Box # 3. Kailing Address ' o

Suite, AptL. #. el Suite, ApL #, et 15t MOORE CRZE083 {10/07)

Cily & State Crty & State a4, FEI Numiser Apglied For

f ?X bygf Not Applicatle
i ounitry Zip Gty i
” Gountry w uiy 5. Centiticate of Slatus Cesirad [ ?ese‘ggq:\i?;‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mams

??{;Ph%z{l FgggéiovE Street Address (PO Box Numbar is Not Accemaoie)

SAINT CLOUD FL 34769

Cily FL Zip Code
8. The sbove named enlity subrmits 17is statement for the purpose of changing its registerad ofiice or ragistered agent. or toth, in e State of Florida, | am familiar with, and accept
the chiigations of registered aget.
SIGNATUIRE
g & WDEH 2 20 G BT 0 O 16 510 T SGIrb g T Y Slp 1NGTE Raspst S22 S 0OEIGTE 1t ET] ALl GATE
..+ FILE NOW!!-FEE IS $138 75 . n
- hfter May 1, 2008 Fee Will-Be $538 75 R
Make Check Payahe to Florida Department of State
9. MANAGING M[MB[F‘S;MMI\AL-ERS 10. ADDITIONS /CHANGES
TIE MGRM 7 Dotote TiiF O change [ Adeivon
HARE GROSS, CHARLES Il RALE
GHEET ADDRESE 1136 NEW YORK AVE, SIREET ALTFESS
CIY-ST-2P | SAINT CLOUD FL 34769 CIFr-S3- 2P
e MGRM 1 alels Titif O hangs [ additen
HERE ARRINGTON, CHARLES K TR
STAEET ADDRESS |4904 ZION DR. STREET £LORESS
CITy- ST- 7P SAINT CLOUD FL 34772
TIE MGRM 3 Dalete [0 Change [ Addlivien
wak - |PEADEN, ROYCE .. - - —_ e e
SIEET ABORESS | 2307 SANTY WILLIAMS ROAD
CITy-5T-2IP LEESBURG FL 34748
BILE [ Delete O Change [ Additien
NARAC
SIRLET ADDAESS
Ciy-§1-219
il ] nelete TTE (Jchange  [C] Addition
HARE KAME
STSTET ADDRLSS STHELT ABDRESS
CIY-3T-219
TTLE 1 Detote TiE [Ocrange [ Addition
HAE HAME
STREET SDDAESS STREET £BORESS
CITY-S1-21P CITY-57-40

11. 1 hesaby cerlity thai the information sup
ated on s report is true and
limited liabilizy company o the reren

tiect withy Uhis fiting does ol qualily for the sxemptivns contained in Saction 119, Florida Statutes. | furthsr certify that the inlormation
ale and that iy signalure shall have the same legal eiest as il made under cath: that { am a imanaging iember or manager of the
or vustee empowered 10 exscute this rencrt as requirgd by Chapter 628, Florida Staluiss.

SIGNATURE: // L/ / PP 05 Yu95 7S

SIGNATURE AND TY| OR PNNTED NAME OF ING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE (e Byl Powses B




