2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M99000000922

1. Entity Name
CK CHEVROLET LLC

Principal Place of Business

4306 PABLO DAKS COURT
JACKSONVILLE, FL 32224

Mailing Address
PO BOX 16469

JACKSONVILLE, FL 32245-646

60035101

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90158 050 ****50.00

AR HOAR RS

03232007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
59-3580820 Not Applicable
Zip Couniry Zip Country " . $5.00 additional
§. Certificate of Status Desired (| Fee Roquitod

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisteraed Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ntle if applicable.

{NOTE: Regisierad Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR .ﬁﬂelem TILE [D Change  [] Addition
NAME TOMM, CHARLIE (C.B.) NAME

STREET ADORESS | 4306 PABLO QAKS COURT STREET ADDRESS

CITY-S7-21P JACKSONVILLE, FL 32224 CITY-ST-2IP

THLE MGR K Detete TITLE [ Change ] Addition
NAME MARLETTE, LINDA L NAME

STREET ADDRESS | 4306 PABLO QAKS COURT STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32224 CITY-ST-ZIF

TILE O Delete TITLE mé& . . O Change Addition
NAME NAME Ajbulf; éu'm MOILYE ceﬂ"“‘d. l ﬂohda_ Lie W

STREET ADORESS STREET ADDRESS | B3 Otf blp Oaks C+

CITY-ST-ZIP orvsrze [ Jaeksonville FL 32224

TITLE O pelete TILE O Change [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

Londa | oy

SIGNATURE:

Linda L MarleHe

4049414110

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

54807

Dayume Phone #




