Lt FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000007189 01-18-2007 90079 047 ****55.00

1. Entity Name

LOKHI INVESTMENT GROUP, LLC

Principal Place of Business Mailing Acdress ) f
% STEVEN D. BLACKLEDGE % STEVEN D, BLACKLEDGE 2 0 0 0 2‘ q d 8
5380 GULF OF MEXICO DR. #4170 5380 GULF OF MEXICO DR. #410
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
B e e roavereneenen || |LTITTTEITT
2 Pnncngfl Place of E.usm s - No P.O. Box # 3. Malling Address
Haae " [{SE°Cut S ner o
Suite, Apt. #, etc. Suite, Apt. #, etc.
01152007  Chg-LLC CR2E083 (12/06
& Ro\ 2+ B0 " (1210
City & State City & State 4. FE| Number Applied For
Lowsboax meqy T Loos cosat ey Y O 55-0824260 Not Applicabio
Zip Counlry Zp Cobhitry - . $5.00 agditional
%%L‘E_ 3 TEX"Y ey YRz @ W 5. Cerilicate of Status Desired = Fee Reqmrec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTOPHER K. CASWELL, P.A.
240 SOUTH PINEAPPLE AVENUE Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL [ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, lyped o primted fame of regisiered agent and ulle il epplicable. (MOTE: Regislered Agenl signature required when reinsiaung) DATE
-
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O oetete TITLE SAG B [B’Change [ Additicn
NAME BLACKLEDGE, STEVEN NAME Rlaow Le.de uﬁ m
STAEET ADDRESS | 5380 GULF OF MEXICO DR #410 STREET ADDRESS [}, © B & YCO HROI
on-S-ZP | LONGBOAT KEY, FL 34228 omy-star | Al g Loade \'R‘th(‘ YL RRED
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TITLE 7 Datete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- ST-2IP
TLE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O oelete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

11. | hereby certity that the information supplied with his 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 nd thal my 5|gnture shall have the same legal effect as if made under cath; that | am a managing memkbar or manager of the
2 g = 5 ule this report as required by Chapter 808, Florida Statutes.

WTeocr W

SIGNATURE: ___ d - e eyl L-AS - o\ TR -ET7Y T
SIGNATURE AWM TYPED OR PRINTED HFAME OF SIGNING MAMNA MEMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE Dats Daytime Phene #




