2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L02000032291

1. Entity Mame

Secretary of State

02-07-2005 90286 026 ****50.00

E & K INVESTMENTS “'LLC"
Principal Place of Business Mailing Address
9650 SW 62 CT 9660 SW 62 CT
TRENTON FL 32693 TRENTON FL 32693
4 .
&g '
2, Princéptl Place of Business 3. Mailing Address "
WaN NE te5™ Qe WY WE \SY e

i

Suite, Apt. 4, 'ete. Suite, Apl. #, ete.

1st MOORE CR2E083 (10/04)
City & State Clty & State * 4, FEI Number Applied For
T canonm t l \ (‘-Q,ms\-u t \ - 74-3071356 Not Applicable
Zp T Counary . Country " - $5.00 Additional
EDBLO Old.) % A ‘o()l -b 5. Certificate of Status Desired ] Fee Required

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agem

- VANDERHEYDEN, ERIC'G -
9660 SW 62 CT
TRENTON FL 32693

Na\?cmn)@b \\e.s—\énqr\ CEave @ -

Street Addrass {(P.C. Box Number is Not Acceptable)
WA WE Sy pwe

City ——. Zip Cods

FL | 33%69>

\ c-Q_f\\L. ™

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

Sug:naluxe, typed o prnred name of registared agent anc 1tk # apphcable (NOTE Hegvslalsd Aganl sgnalure iequiad when lalnslmlng) DATE
9, MANAGING MEMBERS /MANAGERS . ADDITIONS f CHANGES
TITLE MGR O Delete TME HC&R R Change [ Addition
NAME VANDERHEYDEN, ERIC e Vornde rne »\&c.r\ Eeic
STREET ADDRESS 9660 SW 62 CT STREETADDRESS | LA N WE Amy¥w PW <
oIv-s1-2¢ | TRENTON FL 33693 OV-STP "V ogalon L Tl DIED
TiLE MGR O Detete TLE Yo (@ change ] Addition
NAME VANDERHEYDEN, KELLY NAME Vendash ey ey V“'-\\W
SIREET ADDRESS 9660 SWB2THCT STREETADDRESS | WA RV WE |a5~u\ Swe.
OTY-S-2P | TRENTON FL 33693 CITY-Si-2IP Trendon, =\ a3y
TILE 1 oelete TITLE 1 Change [ Addition
NANE NAME
STREET anDAESS | * - STREET ADDRESS - -
CITY-ST-IP ' CITY-ST-2P ’ )
T5LE CJ Detete TITLE (M change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TILE [J Change  [J Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F _ CITY-ST-2P
TITLE O Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-SI- 2P : CIiY-ST-2P

- F'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 or managst of the
limited liability company or the receiver or trustee empowered to executs this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: _ s S0y \Q‘M\QA&\&A@\M

\ - -0 13- WRER

SIGNATURE AND TYPED OR PRINTED NAWE 8 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE

Daywns Phona &




