’ ANNUAL REPORT

2008 LIMITED LIABILITY CSMPANY

FILED
. Jun 27,2008 8:00 am
Secretary of State

06-02-2008 90258 018 ***138.75

DOCUMENT # L07000069983
CJKHOLDINGS, LLC
Principel Flace of Busingss Mailing Address

149 INDIES DRIVE NORTH
DUCK KEY, FL 3305¢ US

149 INDIES DRIVE NORTH
DUCK KEY, FL 3305¢ US

1

30009956

TR D E G RN e

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, ApL. #, elc. Suite, Apt. 4. etc. 05222008  Chg-LLC CR2E083 (12/086)
City & Swale Cily & State 4. FEI Number Applied For
: . . Not Applicable
Zip Country Zip Country . . $5.00 Addiiona)
5. Centificale of Slslus Desired [m] Fes Raquirad
8. Name and Address of Current Registersd Agent 7. Name and Agd of New Reg Agent
Neme — _—_— — - e ——
KORNAHRENS, CHRISTOPHER J
149 INDIES DRIVE NORTH Suroen Adarass (P.0. Box Number is Not Accepiable)
DUCK KEY, FL 33050
City FL [ Zip Coda
8. The Sbovu ramed entity sulTats this siatement for the purpose of changing ils registered office or registersd agent, o both, i the State ol Forida. } am lamiliar with, and Brcept
tha obligations o ragistered agent.
SIGNATURE
K Sigralure. typed o pntsd Rame of refiatered apent and Mie ¢ appicechs. (NOTE: Aganl BgranNe o, ) DATE

" FILE NOWI FEE IS $138.75

In accordance with s, 607.183(2)(b). F.S., the limited

Mzake check payable to

"% Due by September 12, 2008 Eability comparny did not receiva the prior notice, Florida Department of State
. vk
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O telete TE OChange ] Adcitisn
NAME KORNAHRENS, CHRISTOPHER J NAME
STREET ADORESS 1 148 INDIES DRIVE NQRTH STREET ADORESS
CiTy-S1-2P DUCK KEY, FL 33050 ory-s3-ap
me [ TMLE [Jchange [ Addition
RAME HAME
STHEET ADDRESS SFREEY ADDRESS
cmy-s1-2p CTY-S1- 2P
TILE [ Deletn TIE Fltmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§5-0p CrY-St-2p
—me— — -[— [ Detete e D Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDPESS
Cmy-ST-2P CITY-§5. 79
ToLk 00 Detere e Dlchzge [ Addition
RAME NAME
STREET ADDRESS STREE] ADDAESS
cIry-St-0p CTY-ST-21P
e 3 Dekte itE O Change O Addilion
NAME MHAME
STREET ADDRESS STREET ADGRESS
CITe-ST-1p CITY-ST-IF

11, | horoby cerlity that the information suppfied with this liling
indicated on this report igfridyand accurate a
limited liabitity companyfor itig seceaivar or usfee empowal

4

not quality lor the exemptions containad in Chapter 119, Florida Staiutes. | further certify that the information
0 that my signalure shall have the same legal effect as if mada undar cath; that | am a managing mamber of manager of the
10 execute this report Bs raquirad by Chapler 608, Flotiga Statutes.

SIGNATU'E;!MI%E'u

AND TYPED OR FRINTED NAME OF RIORING. WL

]
% L@q Job 235 160




