2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT _ — - Mar 22, 2005 08:00 AM

DOCUMENT # M99000000925 Secretary of State
1. Entty Nam
CK N?OTC;'RS LLC N
Principal Place of Business ? = . }\;ailing Addr;as-s_ —
4306 PABLO QAKS COURT PO BOX 16469
JACKSONVILLE, FL 32224 US JAX, FL 32245 US
03172005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FE! Number * Applied For
59-3580825 Not Applicable
e 5. Cenficate of Status Desived [ gg-ggqa‘jgg"’"af

6. Name i;g Address of Current Registered Agont i o -

?%ﬁ'?ﬁ?é’&‘%’ffé'ﬁfm DRIVE DO NOT WRITE
\?vlilzlg%N, FL 33331 - ———IN THIS SPACE

- P o feeiun v i

8. The abave named antity submits this statement for the pufpose of changing its registered office o registeret agent, of bolh, in the State of Florida. 1 am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE - - e
Signatura, typed or printed! nama of ragistered agent and Litfe if applicatle. ({NOTE. Registered Agant signature required when ramstating) . . CATE

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS/MANAGERS
TIRE MGR
NAME TOMM, CHARLIE (C.B.)

STREET ADIRESS | 4306 PABLO QAKS COURT
CiY-ST-2P JACKSONVILLE, FL. 32224

e MGR ’ 1 LOSIEIE TS
HOSOONATaRL
NAVE MARLETTE, LINDA L 3,23, 05-a0005-011 0.00

STREET ADDRESS | 4306 PABLO QAKS COURT
ciy-sT-2P | JACKSONVILLE, FL 32224 ] . S

TTLE
NAME

e - | ponorwriTE

| ’  IN THIS SPACE

NAME
STREET ADDRESS
CIRY-S1-ZP

TIILE

HAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME
STREET ADDRESS
Cimy-ST-ZP e oo e ar s

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the sformation
Indicated on thls report Is trug and acsurate 2nd that rmy signature shall havs the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empawered o executa this report as required by Chapter 808, Florida Statutes.

v

SIGNATURE: | 5 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daa R Daytime Phone #
. - ey N - b o e o

Py [ e i




