FILED
2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # L03000052898 04-01-2004 90220 019 ****50.00

1. Enfity Name
L.K.P. REAL ESTATE VENTURES, LLC.

Principal Place of Business Mailing Address LYUSLCTS S
JuJd ba
755 RINEHART ROAD, SUITE 106 755 RINEHART ROAL, SUITE 106
LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suite, Apt. #, efc. Suite, Apt. #, etc.
p P 02172004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEl Number Applied For
2"° - OL‘LQ Z 83 ! Not Applicable
Zi " { Count i
P Country Zp ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARKER, LINDA K
755 RINEHART ROAD, SUITE 106 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinled name of regisiered sgeni and lille if applicable. {NOTE: Ragistered Agen signatuse required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 velete TITLE O Change [ Addition
HAME PARKER. LINDA K NAME
STREET ADDRESS | 755 RINEHART ROAD, SUITE 106 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE '.‘ [ celete TIMLE [ Changs  [] Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CY-51-2IP @,‘ CITY-ST-2IP
TILE : ] Delete TILE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IF CaY-57-2iP
TITLE O oelete THLE {0 thange [ Addition
NAME NAME B}
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TIME 3 pelete TILE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-S1-2IP CITY-ST-7iP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cay-57-2p
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatad 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: =27 Fesh{ (feprop-p2en
BIGN, /v;zf OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7777 tais /Dayime Phone ¥

e



