2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am
Secretary of State

DOCUMENT # L07000063224 P 01-23-2008 90023 043 ***138.75
1. Entity Name ’
CKU RETIREMENT, LLC
A
D Wy T
Principal Place ¢l Business Mailing Address
187071 SAN CARLOS BLYD. 18701 SAN CARLOS BLVD. 8 00 0 3 2 8 2
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931 .
ST P E O A
Suile, Apl. #. elc. Suite, Apt. #, alc. 01142008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & Stata 4. FE\%LOH983 20 Applied For
Not Applicable
Zip Country Zp Couniry 5. Cenilicaie of Siatus Desire¢ ] $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNDERWOOD, CAROLYN K
18701 SAN CARLOS BLVD.
FORT MYERS BEACH, FL 33931

Street Address (P.C. Box Number is Not Accepiable)

Cily Zip Code

FL

8. The abave named enlily submits Lhis stalernent lor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am lamiliar with, and accept

lhe obligations of registered agent,

SIGNATURE

Swgnature. lyped or prated name of registered agent and Iive i apohcapie

(NOTE

Registered Agent Signalure iequied when renslaing)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES

1ITLE MGR 1 petete HILE O ¢hange ] Adaition
NAME UNDERWGOD, CARDLYN K NAME

STREET ADDRESS | 18701 SAN CARLOS BLVD. SIREET ADORESS

Ciry-$1-21P FORT MYERS BEACH, FL 33831 ClY-SI- P

HiLE MGR O peiete TILE [ change ] Addilion
NAME SECURITY TRUST COMPANY, INC. NAME

STREETADORESS | 223 N. PROSPECT STREET, STE. 202 STREET ADDRESS

ciy-Sl-zIp HAGERSTOWN, MD 21740 CITY-Si- 2P

L 1 petete HiLE [Jchange (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CllY-ST.2P Ciry-si- e

et 7 pelete TILE [ change [ Additien
NAME NAME

SIREET ADDAESS SIREET ADDRESS

Cuy-S1.7ip CIlY-S1-2IP

T O oealete e [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITy-S1-21F Ciy-Si-2w

TITLE O belete NILE [ Change [} Addition
NAME NAME

STREET ADDRESS SIREE) ADDRESS

Ciy-si.ap ciyY-si-2ip

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certily that the information
indicaled on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the recewey or

SIGNATURE: L/M

lee empowered to exacule this report

as required by Chapter 608, Florida Siatutes.

4 og 3015283

SIGNATURE AND*VPED OR PRINTED NAHE‘OF EIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytme Phone #




