FILED

LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. Secretary of State

DOCUMENT # | 040000735 1 v
1. Entity Nama 05-02-2005 90365 005 ***150.00

G&K Ventures, L[,

livilicuev
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Real Estate Investment 22524 Cliffside Way

Suita, Apt. #. etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & S City & Stat 4. FEINumb Applied Fo
Land O Lakes, FL Land O Lakes, FL U 20-1691910 e
35@39 UCSOUAHW aipssg L?gﬂlw 5. Cortificate of Status Desired [ gei-gaoqlﬁr;uona'

e = —_—

7. Name and Address of Current Registered Agent

Na™ Eran Giordano -

Do N OT W RI TE Street Addrass (P.O. Box Number is Mot Acceptable)

IN TH'S SPACE 22524 Cliffside Way

Ciy Land O'Lakes FL [ :Z?Etfs:g%e

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

the obligations of registered agent. f
— —
B 6/ A} / ab

SIGNATURE Signadure. typed of orintad name of registered agent and tide if applicabla. DATE

FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
5. MANAGING MEMBERS/MANAGERS
TALE TmE
STREET Apogess | 1EM Koer'\ . STREET ADDRESS
oY~ $T-2P 225325_?"“_5'(’9"_"/3’}““ LA O Lakes o CITY-51-2P
e 34¢3% TINE
NAME MGR . HAME
smes sporess | Fran Giordano STREET ADDRESS
stz | 22524 Cliffside Way LAWY 0 La hes FLo | covesiap
JITLE ST AT IMLE
NAME NAME

e s - DO NOT WRITE

e o IN THIS SPACE

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME TME

NAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-ST-2IP Gy -ST-2P '
TmEe TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CIFY-51-21P

11. | heraby certify that the information supplied with this liling does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vt w 4 wfos—  £13 78 Y5543

SIGNATURE AND TYPED OR PRINTED NAME OF AIONING MANAGING MENBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone &

FRAY [0 eROANO

CR2E083B (12/02)



