W4 oh'or before May 1, 1999 or Limited Llabllity Company will be
sublect to a §$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris SILED
ANNUAL REPORT Secretary of State b
1900 DIVISION OF CORPORATIONS cevADP 9 [0 €100
ol ,: IR R

FILING FEE | § SN e RO BOAINGME Fel AN A
YR N Y MENT OF STATE . . v
- Name and Mailing Addess.  DOCUMENT # L98000002932

1a. Principal Place of Business Address

CK VENTURES, L.C.

3901 S. WESTSHORE BLVD. 6735 S. LOIS AVENUE
TAMPA FL 33611 TAMPA FL 33616
2 Prircipal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
10/2
Suite, Apt. ¥, alc. Suite, Apl. ¥, etc. 0/ 2/1 998 FL
4. FEI Number "
D Applied For
City & Stale City & State g-— 3 g"/ 8)0 g ’ D Not Appticable
5. Date of Last Report 6. Certificate of Status Desired
Zp Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/Office
Name

CONE, MICHAEL L

6735 S. LOIS AVENUE Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33616

Saité, Apt. #, elc

City 2ip Code

FL

9. Pursuant 10 the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
#s registered olfice or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations.

SHSNATVRE . : DATE _, R
{Registered Agent Accepbeg Apprrnirenly  (NOTE Ragslored Agenl sigriature regured when resistalng)
10. Title Managing Mermbers/Managers Business Street Address Cily, State and Zip Code
MGR | KELLEY, HAL JR. 3901 5. WESTSHORE BLVD. TAMPA FL
SOO00sSEEas 1 8- - 10
—05/07/33 --011305--00
k#0075 #1835, 75

11. | do heraby cerity that the information supplied with this fding does notqualify for the exemption stated in Seclion 118.07(32) (i), Florida Statutes. | funiher certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered {0 this report as required by Chapler 608, Florida Statules, and that my name appears in Biock 10, or on an

attachmen! with an address.

SIGNATURE: ?ﬁtﬂ Zf%ﬂ/&\ U-2¢-99  gi3-§321.5406
Llahe

A TURE AND TYPE 11 OF FPRINTE D NAME GF SPLilAlAG PARACING BAE BALSE 1 OF MANALE K

Lhgtme Fraonc #

FRITBEE 14 Ta £ 3% Ot



