2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # M99000000925

1. Entity Name

CKMOTORS LLC

ecretary of State

04-11-2007 90157 009 ****50.00

Principal Place of Business

4306 PABLO QAKS COURT
JACKSONVILLE, FL 32224

Mailing Address

PO BOX 16469

us JAX. FL 32245 VS

60035018

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

(TR

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

03232007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
59-3580825 Not Applicable
Zp Country Zip Couniry §. Cartificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Addraess of Current Registeraed Agent 7. Name and Address of New Registered Agant
Name .

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed o printad nama of registered agent and ntle if applicable.

(NQOTE: Regisiered Agent signalure required whan reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ,%’ Delete TITLE O cnange [ Addition
NAME TOMM, CHARLIE (C.B.) NAME

STREET ADDRESS | 4306 PABLO OAKS COURT STREET ADDRESS

CITy-§7-2IP JACKSONVILLE, FL 32224 CITy-5T-217

TMLE MGR .Qneie;g TMLE [ Change [ Addition
NAME MARLETTE, LINDA L NAME

STREET ADDRESS | 4306 PABLO QAKS COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-81-7P

TILE O pelete TME {7 Change Addition
NAME NAME Ashul omo~hve thw.l 'Hof‘ldﬁ L i

STREET ADDRESS STREET ADDRESS qso(, h‘b

CTY-S1-2IP CITY-57-21P j,

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2ZP CITY-ST-2P

TiTLE O etete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TITLE O Delete TITLE [ chasge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions 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 effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )AMM\\MM{UIJ Linda ). Marietie

34801 Pk 44)-4110

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

Date Daytime Ptione #




