2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # L03000006518 May 01, 2006 08:00 A?
1. Enliy Narme Secretary of State
VKM T LLC
Principal Place of Busness Mailing Address
2022 HENDRICKS AVE. 2022 HENDRICKS AVE,
B o AR AR
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt #, elc. Suwiie, Apt #, efc. 15t MOORE CR2E0E3 (10/05)
Ciy & Stat Criy & State "1 4 FEI Numb S Applied F
- ’ " 597004903 HNT;;,: e
@ Couniry . Zip Country 5. Certificate of Stalus Desired O ?ese ggif:ét'ona!
§. Name and Address of Cuirent Registered Agent - __T. Name and Address of New Fmtefed Agent -
Name
E'[LSA(? EEEFBC’;’R% ggfgﬁsi%&[ﬁ?BLDG 500 Streel Address (P.C. Box Number is Not Acceptabie)
JACKSONVILLE FL 32256 T T -
oy l_=L | Zip Code

8. The above named entity submits this statement for the purpose of changing its }egiétered office or }egisiered agent, or both, in the State of Florida. 1 arn familiar with, andg accep!
the cbhigations of registered agent.

SIGNATURE
Signature, typad or panted name of reguslerea agent and tlle | lappl cuble LNOTE Reg;slered Agen. gnal quired when renstaling} DATE
e MANAGING MEMBERS, MANAGERS N '  ADDITIONS/CHANGES
E MGRM O eiete it Clange  [Fadsr..
NAME VARINA KNIGHT MASON TESTAMENTARY TRUST I NAME
STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS OO MntdER >4
CT-ST3P |JACKSONVILLE FL 32207 oime-§7-26 05/11/08-80123-010 B0, 00
e T Delete T [ Change DAm-m-
MANE WARIE
STREET ADDRESS STREET ADDRESS
oY -ST1-21P GITY-ST-20
TILE . 3 Deiate THLE T Change 3 Ao
NAME NAME
STREET AGDRESS STREET ABDRESS
CITY-8T-ZIF CITY- ST ZIP
THLE O detete g O change [T adss-
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CiTY-57-21P
TiTE ] tatete TITLE O Change 3 adber
KAME NAME
STREET ADORESS SIRLET ADDRESS
Cmy- ST Z]P CiTy-ST-2P
HILE 7 Detete TLE {] Change [ Addiion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP

11 hereby certity that the information supphied with this filing does not qualify for the exempiions contained In Section - 119 . Ficrida Staiutes. | further certify that the mfcrmat:on
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 manager of the
Iimited liability comp%he receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE; 5//06 C‘fﬂ‘f)ﬁ U-8/(f

TURE AND A \ Date Caytme Phona ¥

!




