N

2008 LIMITED LIAEAITY COMPANY . FILED

ANNUAL REPORT - T Jan 24,2008 08:00 Al

DOCUMENT # L03000007189

1. Enlity Name

LOKHI INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address
/O STEVEN D. BLACKLEDGE C/0 STEVEN D. BLACKLEDGE
4965 GULF OF MEXICO DR. #201 4965 GULF OF MEXICO DR. #201
A
01172008 No Chg-LLC CR2EQ83 {12/07)
DO NOT WRITE IN THIS SPACE R Appied For
55-0824260 Nat Applicable

- Cerf ) $5.00 Addttional
5. Certificate of Status Desired . ] Fes Required

5. Namsa and Address of Current Ragistered Agent

S oL PINEARPLE RENE DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Fierida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, lyped or printad name of regisiered agenl and lite if applicabie. (NOTE. Aogisteres Agent signalure required when remtating) , DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM
NAME BLACKLEDGE, STEVEN § femimi ey e

. EUERXA L
STREET ADDRESS | 4965 GULF OF MEXICCO SUITE 201 . . B T =i e

19
_ STang 139
cTY-ST-2IP LONGBOAT KEY, FL 34228 P A01E-003 138,75

A
TITLE
NAME
"

STREET ADDRESS :
CITY-8T-2IP /

TITLE
NAME

e " | - DONOTWRITE

LY

' . IN THIS SPACE

NAME AS

STREET ADDRESS S

CITY-S1-21P T

TMLE

NAME

STREET ADDRESS
CITy-g1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy 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 manager of the
timited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. ’

SIGNATURE: 3 7 - 120 P T -B93I-CLES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG) EMBER, DR AUTHORIZED REPRESENTATIVE Dala Daylime Pnone 4

Secretary of State



