2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # L01000002879 ecretary of State

1. Entity N Kok K

LLK GLOBAL ADVISORY SERVICES, LL.C. 04-18-2007 90041 020 ****50.00

Principal Place of Busiress Mailing Address :

11607 WINDSOR BAY PLACE 11607 WINDSOR BAY PLACE .-

WELLINGTON, FL 33467  US WELLINGTON, FL 33467  US S
01062007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRITT . AmieaTor
65-1103269 Not Appiicable

5. Cerfificate of Stafus Desired ?g-ggmfﬂ"m’

& Name and Address of Current Registered Agent

1607 WINDEOR BAY PLAGE DO NOT WRITE
WELLINGTON, FL 33467 IN THIS SPACE

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, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatra, typed or-pruited name of registered agent and titke i applicable. (NOTE: Regetered Agem nignange raqueed when rsnstabng) DATE

Filing F. IJ .00
D:geeasso

y May 1, 2007
9. - © MANAGING MEMBERS /MANAGERS
IILE MGRM
NAME HART, LAURA K

STREEY ADDRESS | 11607 WINDSOR BAY PLACE
CTY-5T-2P WELLINGTON, FL. 33467

TIE MGRM

NAME HART, JAY.E

STREET ADDRESS | 11607 WINDSCOR BAY PLACE
CITY-SF-2P WELLINGTON, FL 33467

TMEE
NAME

avran DO NOT WRITE

n - IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-ST-BP

Tme

NAME

STREET ADDRESS
CITY-ST-AP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions 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 oath; that | am a managing member of manager of the
limited liabitity company or the regeiver or trustee empowered o execute this report as required by Chapter 608, Florida Staiutes.

Louva K BRaxT
SIGNATURE; LAW MG RM ?;//2/.;%0‘2’4 561-352-19323

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING MANAGING NEMBER, OR AUTHORIZESD REPRESENTATIVE Daytrme Phone #




