2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000034010 Feb 11, 2008 08:00 AM
1. Ennity Name -
o Secretary of State

LK, LLC
Princysal Prace of Business Mailing Address
P.0. BOX 4005 P.O. BOX 4005
o o ”Il”l"l” ||m ,M "‘l“l”’“m ||‘|| ”W W’ ||m “I” m"' m m‘
2. PFsincipal Place of Business - No PO. Box # 3. Maiing Address

Suite, Apt. #. elo. Surte, Api. #, elc. 15t MOORE CR2EC83 (10/07)

City & State City & Staie 4. FEI Numper Appiied For

NO-T APPLICABLE Not Applicatie
Zn Country Zip Courry 5. Cerlificate of Staws Cesired [ ?g.gg::?géuonaz
6. Nems and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Name

Té%g%g .TH((:)TBERT F Straat Address (P.O. Bax Number s Mot Accepiatie)

FT. LAUDERDALE FL 33304-2921

City FL Zp Code

8. The gbove narmad entity submiitg this statement for the purpose of shanging its registered ofice or regictered agent. or poth, in the State of Flonda. | am famiiar with, and accept
iha obilgations of regisiered agent.

SIGHNATURE
Eugpralards typec O 200 DA e ol £y Slendd agont ong e d g ok (MOTE Ragiclongst 0T 5 g @i 10 ae G2 what s atesg) DATE
B R T i
9, MANAGING MEMBERS /MANAGERS 10, ADD'TIONS /CHANGES
TIILE MGARM 3 nalete TiTlF Mchange [ Addwon
HAME KEINZLE, ROBERT F NAME - UOD00eo 4524
SIREET ADDRESS |P.O. BOX 4005 SIR[’EIABDRESS o/ 20,/08-30093-023 1 142,75
CITY-ST-21P FT. LAUDERDALE FL 33338 CITY-£7-2iP
THLE 3 Delpte TITLE [JChange [ Additon
HAME NAME
STREET ADDAESS STREET AGDRFSS
CITY-5T- 2IF CITY-31-7IP
T O Dalete TiiE Change [ Addition
NAME NAME
STREETADDALSS |~ ' T STReET ALDRESS | Tt Tt T T T
GITY-51-2IP CHTY-81-28
T T cetete T [ Change  [] Addingn
HANML KAME
STHEET ADDALSS STREET ADDRESS
G- 8T-20P CITY-31-Z7P
TILE ] Detete TIME [1 Cnange [ Addition
NAME NAME
STRET ADD&ESS ’ STREET ADDRESS
CITY- 3T-2F ' CIiY-51-2iP
e 3 el TITLE [ change  [Z] Acdition
RATAE NAME ’
STAEET ADDSESS STRFET 4DDRESS
CITY ST-2P ’ A CIiY-ST-2IP

11. | hereby carnfy thal the nformaticl supbiied with this filing does not guality for the exemplions contzinad in Secnon 119, Florida Statutes. | further certily Inat tha information
indicated on lhis report is trug ant acgurale and that my signature shall have the same legal eftect as if made under cain: that | am a managing member or manager of the
limited liability company or the réceiyér or vustes empowered 10 exacila this report as requirad by Chapter 898, Fiorida Statutes.

-

LY
1 Ky (-30-
SIGNATURE: Bopipt K| [-30- 08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dine . Caytrra Pronn i




