FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000032291 01-12-2004 90132 007 **%%55 00

1. Entity Name - ’ .

E & K INVESTMENTS "LLC" '

Principal Place of Business V Mai!ing- Addzess

9660 SW 62 CT 9660 W62 (T - iR29

TRENTON, FL 32693 TRENTON, FL 32693 ) , 24000621

R e AT R
Suie. A 8. et Sufte. Apt. #, etc. 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For

: 74-3071356 Not Applicable
P — —-Cﬂtri - o~ Zip.w P . COETW .| 5. Certificate of Status Desired. "‘K’_g?a.ggq Sge‘ijﬂ.i?”al -
6. Name and Add of Current Registered Agent - 7. Name and Add of New Regi: d Agent ’

Name

VANDERHEYDEN, ERIC G :
9660 SW 62 CT Street Address (P.Q. Box Number is Not Acceptable)

TRENTON, FL 32693

City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent. ’ '

H
SIGNATURE : . . B -

B Signatuwre, typed or printed name of registersd agent and ftie it appiceble. {NOTE: Aogistered Agent signature sequied when reinstating) DATE

" —

Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2004 : : Florida Departmaent of State _
9, ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ pesete TE LISE . B Change (] Addiion
NAME VANDERHEY DEN, ERIC NAME \/a..f\é.*lf'\f\ﬁ\\aqn VEele
STAEET ADDRESS [ 90660 SW B3RD CT SREETADDRESS | Qb v D B W Tk
CTv-S-7¢ | TRENTON, FL 33893 OS2 Teanhon Lol 2ALID
TLE MGR [ beigte e mMméR- g Crange [ Adition
NAME VANDERHEYDEN, KELLY NAME Vounde r \mu\&«a R A -\
STREET ADDRESS | 90660 SW 63RD CT STREETADORESS | QAo B0 o Cr
orv-sT-2p | TRENTON, FL 33693 N R e PP o - L - - T
TE Dloeee  J wne ] ) [Clchange [ Acdition
R | Ean —_—— - - NAME . o ~ - ——— - RN D A

STREET ADDRESS STREET ADDAESS
CITY-5T-2P OITY-57-2P
e 1 peiete TIME O Change [ Addition |
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIy-8T-2P M LIY-5T-2P )
T7LE 1 pelete TILE " [Jchange [ Acoition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-2P * CITY-ST-2P v
e . . ) Delete TLE . ~ v, [DChangs . [ Addition
RAME o HAME -
STREET ADDRESS STREET ADDRESS N
CIY-8§T-2P ‘ Cv-S§T-2P i

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trite and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this reporl as reguired by Chapter 608, Florida Siatutes.

K‘c\\\.\ Nevderne u\AQn . . 7
SIGNATURE: 08230 5, oo e dsn -D-04  393-din-rsia

SIGNATURE AND TYPED OR mm-@us OF SIGNING MANAGING MEMBER, M RNAGER, OR AUTHORIZED REPRESENTATIVE Daptime Phone #




