FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # L04000073514

1. Entity Nama

G & KVENTURES, LLC

Principal Place of Business Mailing Address

REAL ESTATE INVESTMENT 22524 CLIFFSIDE WAY

LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639
04132008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-1691910 Not Applicable

5. Cerlificate of Status Desired | Eese'ggqﬁl‘_‘:;uo“al

6. Namo and Address of Current Registerad Agent
GIORDAND, FRAN

22524 CLIFFSIDE WAY ) T B B DO—NOT WRITE»' e
LAND O LAKES, FL 34639 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registarad cffice or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agsnt.

SIGNATURE
. Sgnature, typad or prinied rname of ragistered |gan_t and title " annlwqablu. (NOTE Regiatarad Agent signaturé raguirsd whon iginstating) . . , DATE
Attor TILE NOWIIL FEE IS Is1aa.7g - LNARCENE
er May 1, 2008 Foo will be $538.75 _ QR 2080004001 199 7
SAAIRE-ERA-O0T 15k T
9. : MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GIORDANO, FRAN

STREET ADORESS | 22524 CLIFFSIDE WAY
CITY-S1-2° LAND O LAKES, FL 34639

TILE MGR

NAME KEON, TIMOTHY L
STREETADDAESS | 22524 CLIFFSIDE WAY
CITY-ST-21P LAND O LAKES, FL 34639

TILE
NAME

s o DO NOT WRITE'

- IN THIS SPACE

NAML
STRELT ADDRESS
CINY-81-2IP - .

MLE

NAME

STREET ADDRESS
GiTY- ST-2IP

TMLE v ’ - - - e
NAME ,
STREET ADDRESS ’

GITY-SI-2IP

11. | hareby certily that the information supplied with this (iling does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. [ further certify thal the information
indicatéa on this repori is lrua and accurale and that my signalure shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this raport as required by Chapter 808, Florida Siatutes.

———
SIGNATURE: 7an Ié’o"xoé-—/ 5/// ’ 6’?’ X3 [9¢-9593

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytma Prone #

il

e

Secretary of State




