File on or before May 1, 1999 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

IEILIN(':E FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE e gy

Katherine Harrls E: EE [' E E
Secretary of State b v

DIVISION OF CORPORATIONS

99 HAY -3 Pil 1: 59

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE eon o IR JTE
1. Name and Malling Address ,SL L E LL”\!DA
of Limited Liabilily Company DOCUMENT # M97000000156 THLL!’A

1sa. Principal Place of Business Address

CK SOLUTIONS, LLC

710 CCLONIAL DRIVE, SUITE 200 710 COLONIAL DRIVE, SUITE 20
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
, _ 03/26/1997 OH
Suile, Apt. #, atc. Suite, Apt. #, elc.
4. FEI Number D Applied For
{ City & State Cily & State 31-1492535 [] Wot appiicable
%5 ouniy 75 Coutry 5. Dale of Last Report 6. Certificate of Status Desired
04/15/1008 | CORTEERTIRIS ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

RUEDA, CARLOS

710 EAST COLONIAL DRIVE, SUITE 200 Streot Address (P.0. Box Number Is ot Accepleble)
ORLANDQ F1. 32803

[ Suite, Apl. ¥, elc.

-

City Z2ip Code

FL

9. Pursuan! to the provisions of Sections 608.416 and 608.508, Florida Slatutes, the ebove-named limiled liability company submits this statemenl for the purpose of ehanging
s registered offica or registered agent, or bath, in the State of Florida. Such change was authorized by aHirmativa vote ot a majority of the members. | hereby accept the appoinimant
as registerad agent, and accept the obligations.

SIGNATURE e DATE
(Rogistered Agenl Acceping Appaniment)  (NOTE Aegislered Agent signalute raquired when remstaiing)
10. Title Managing Members/Managers Business Street Address Crly, State and Zip Code
MGRM| MIKULA, KAREN J 21460 SNOWFLOWER DRIVE ROCKY RIVER OH
OO0 e 10 =
5/ a5 --011 22 021
WEARIEE, TS #]BE. 75

-5 ' | aé’/%/ff

11. fdoheraby cenlity that the information supplied with 1his liling does not quatity for the exemplion statedin Section 119.07(3) {i), Florida Statutes. { further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legat effact as it made under oath; that | am a managing member or manager of the

limited liabllity company or the recelver or trustee empowered to execute this repor as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oronan
attachment with an address. s

SIGNATURE: Y KaA_aW : J7U«ﬂfwzm x_ Y-14-4a9

SIGNATUHE AND TYPED OFPHINTLTY NéME})f SIGHNING MAHACGING MPMRE R OR MANAGER Diate Daylene Phone #

RIS IS B2 F1D_052)




