2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

e S

DOCUMENT #L07000114430

1. Entity Name
CKB CONSULTING LLC

FILED
OBDEC 16 a5y

O I:"':"‘)f

Principal Place of Business

23641 WATERSIDE DRIVE

Mailing Address
23641 WATERSIDE DRIVE

rﬂ“. &HI\QC,,T,

’-LOR!DA

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T S oz AR
2361 WAIEABIOE P Z
Suite, Apt. #, etc. Sufie, Apt. #, etc. 11172008  REIN-LLC CR2E101 {1/07)
City & State ; City & State 4. FEl Number Applied For
é o TP % e F L Not Applicable
;ili } 5 4 00?3_‘4 Zip Counry 5. Certificate of Status Desired | gi'ggu‘:?:é“onal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name T T
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

e t————

8. The above named entity submits this stag t for the pyrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered % .
<
SIGNATURE o i . — -Z )-Qc/_(p. fo& .

we.wumdeWmmnappme. [NOTE:

9 Ageni sigr

q when

FILE NOW!!! FEE IS $238.758
Aftar January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE . P a— [ Addition
S00 I 390 .

HAME LAWLESS, ROBERT J RAME AT ~ =

STREET ADDRESS | 23641 WATERSIDE DRIVE STREET ADORESS 12/16/08--01031~ UU:_ ##233. 75

CiTY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-Z8P

THLE O Delete TIMLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZP CITY-57-2P

TILE O oelete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P - b

TMLE [ Delete TILE [ change [ Adgition

NAME NAME

STREEY ADDRESS STREET ADDRESS _ _ X ~

CAYISTIET T T orvstar

Tne O pelets TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P CITY-ST-2IP

TITLE R - ‘ 0, De]e[g-‘ T U U O change 3 Adition

e Eirns 1 ATE |l JENT

STREET ADDRESS STREET

CITY-ST-21P CITY-$T-7IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the axamptions contained in Chapter 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 eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the recg

SIGNATURE:

uslea gmpowered 10 execute this report as required by Chapter 608, Fiorida Statutes

—au- 433
%@aé/&é 239548 - (3L
BIENATURE AND TYPED OA PR}NWMS OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylima Phone #

)



