2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT N

DOCUMENT # L03000045066

1. Entity Name

VK VENTURES, LLC

Principal Place of Business

7235 DERWENT GLEN CIRCLE
LAND O' LAKES, FL 34637

Mailing Address

7235 DERWENT GLEN CIRCLE
LAND O’ LAKES, FL 34637

'DONOT WRITE IN THIS SPACE -

FILED
Feb 19, 2008 08:00 AV

y Secretary of State

A

02152008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-0408004 Not Applicable

$5.00 Additional

5. Certificale of Status Desired O Foo Requirad

6. Name and Address of Current Registered Agent

KOHLER, SCOTT
7235 DERWENT GLEN CIRCLE
LAND O LAKES, FL 34637

‘DO NOT WRITE
IN THIS SPACE

.

8. The above named entity submits this statement for ihe purpose of changing s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURF

Tty - SnATIE. yped o ‘privtsd narno of ragusiared agem and tlis if ppicati

(NOTE Registered Agent signaturs ruqmredwhenrui_nsl_ltmu)'ia . o

DATE

:,,' w, RN

FILE NOWIII FEE 18 $138.75" . T
A!'.t.es lM_qy 1, 2008 Foe will be 3538 75

b o 1y . . Y aT ' -

5

N mmonnedoged - Y
3, .n"b"‘ frll.e Qf‘u:ai’-? e 1'3 ?5

9, .. f

TiE

NAME

STAEET ADDRESS
CiTY-§T-2F

KOHLER, SCOTT Lo
7235 DERWENT GLEN CIRCLE
LAND O LAKES, FL 34637

MGR

VREELAND, GRANT

5815 LAGUNA WOODS CT.
TAMPA, FL. 33625

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TILE . Tl

NAME '

STREET ADORESS ) )
cITy-S1-21P "

TIILE

NAME

SIREET ADDRESS
CIly-87-21p

TME
NAME I

STAEE) ADDRESS o

Giry-581-2° P

{1 [1-JS . I - N EERPSTRY
NAME - e N U - PREN I '

STREETADDRESS. |
CiTYesT-2e , o

T oy

MANAGING MEMBERS/MANAGERS e L
MGR - - SRR

et

‘DO NOT WRITE
.IN THIS SPACE

I Lhereby cemi that the information supplieff with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify thar the miormat.on
and thai my signaturs shall have the same legal effect as if made unger oaih; that | am a managmg member or manager of the
s empowered 10 execule this feport as required by Chapter 608, Fionda Stalules e L.

indicatad on this réport’is true and accur;
||m|ted hablmy company or the racaiver offtry

SIGNATURE:

513-787-30k

SIGNATURE AND TYPED OR PRIPTED NAME OF BIGNING MANAGING WEMBER, DR AUTHORIZED REFRESENTATIVE

2,//9ﬁ/p¥

Daytme Phone ¥

/



