2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # L03000045066

1. Entity Name

VK VENTURES, LLC

ecretary of State

04-07-2004 90349 049 ****50.00

Principal Place of Business

11079 WINDSOR PLACE CIR. .
TAMPA FL 33626

Mailing Acdress

11079 WINDSOR PLACE CIR.
TAMPA FL 33626

d’lUJbDUﬁ

1l

2, Principal Place of Business 3. Mailing Address “ll”l" II”’ ||ml II‘“ | II | |“|I‘ Ill )III
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
Lo - o640 RO Not Applicable
& Country Zp Country 5. Certificate of Status Desired O gese ggq lﬁ?gg‘”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et R e T ez = L MAMS s e e T e i S R SR e e
lf%%%%ﬁgggg PLACE CIR. Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33626

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priited name of registered agent and ttie ! applicable. (NOTE: Registerad Agent signature required when renstanng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR T Dalete g [ Change  [[] Addition
NAME KOHLER, SCOTT NAME
STREET ADDRESS 111079 WINDSOR PLACE CIR. STREET ADDRESS
Cy-sT-2F [ TAMPA FL 33626 CITY-57-2IP
TINE MGR CJ Delete TIFLE [JChange [ Addition
NAME VREELAND, GRANT NAME
SYAEET ADDRESS | 5815 LAGUNA WOODS CT. STREET ADDRESS
CY-ST-2P | TAMPA FL 33625 CITY-ST-2IP
E e —— = - [pelte — L . . — ——- (3 Change~ [ Addition -
~ NAME B (e It - B — B-HAME . - Lol o ~
STREET ADDRESS STREET ADDIRESS
CITY-ST-7IP CITY-ST-21P
e [ Delete TITLE [J Change L Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ Delste TNLE [J change [ Addition
NAME NAME
- .STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE 1 Delese e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . CITY-ST-2IP

11, ) hereby certify that the infarmation sugiplied with this fliing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report is true and acgurate 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 liability company or the receivhr or frustee empowared to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

oSsloy  $13-287-30/¢

SIGNATURE AND TYPED of )&TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE Daw Dayume Prone #




