ANNUAL REPORT

- ~2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000026529

1. Enlity Name

KSN VENTURES, LLC

Principal Place of Busingss

11780 U.S. HIGHWAY #1
STE. 500
NORTH PALM BEACH, FL 33408

Maiting Address

11780 U.S. HIGHWAY #1
STE. 500
NORTH PALM BEACH, FL

33408

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90028 014 ****50.00

60040887

LR R

03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Ceriffcate of Status Desred [ 99-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNARE, JAMES H [l

11780 U.S. HIGHWAY #1

STE. 400

NORTH PALM BEACH, FL 33408

Haile Shaw & Pfaffenhercer

Street Address (P.Q. Box Number is Not Acceﬁable}

660 U,S. Highwav One

Suite 300

ﬁ%rth Palm Beach

FL | %%

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

the cbligations of (gis_twt::' . yb /K‘ A -\
SIGNATURE : D9,

NES

-1

Signature. typed of primied narme ol registered agent and e if applicable,

{NOTE: Registersd Agent signatura raquired when reinsiating) DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM . [ pelete . TILE [ Change [ Addition
RAME NICKLAUS, KRISTA NAME

STAEET ADORESS | 11780 U.S. HIGHWAY ONE, SUITE 500 STREET ADDRESS

CiTY- S1-2IP NORTH PALM BEACH, FL 33408 CITY-ST- 2P

TITLE MGRM s K O Dpelete TITLE [ Change [ Adgition
NAME NICKLAUS, STEVEN NAME

STAEET ADDRESS | 11780 U.S. HIGHWAY ONE, SUITE 500 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH, FL 33408 CIY-8T-2IP

TITLE [ velete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY- ST-2IP

TLE ] Delete TITLE [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-ZiP

e O elets TIELE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-20P CITY-§T-7IP

11. | hereby certify that the information suppfied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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
limited tiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

%M@:ﬂ Ic

3

SIGNATURE:

4107 Apl.ga -020

RE ANDIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date

Daytine Phone #

Vriste ocKiaus



