2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO5000047644

1. Enbily Namo

VKK HOLDINGS, LLC

Jan 31, 2007 08:00 AM
Secretary of State

Maiting Addrass
285 LANSING ISLAND DR.

Frncipal Place of Businass
285 LANSING ISLAND DR.

o AR A
| 2. Principal Place of Businass - Na P.O Gox # 3. Maling Addrass
Suito, Apt #, ol Suile. Apl. # elc. 1st MOORE CR2EC83 (10/06)
Cily & Stale City & Slale 4, FE! Number Applied For
20-4407635 ] Mot Applicable
Zp Country Zip Country . ) 00 additional
5. Certficate of Stais Dasired 0 ?fe Requl edl o
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered A-g:;rg
Mamo
FALLACE, JAMES H . o
FALLACE & LARKIN, LC. Streef Address (P.C. Box Numbor is Not Acceptable)
1900 S HICKORY S7,STE A
MELBOURNE FL 32901 _
City FL i Zip Code

8. The above named enlity submits this statemont for &;c purpese of changing its registered
tha obfigations of registered agent.

office or registered agent, or both, in the Slate of Florida, tam familiar with, and accopt

SIGNATURE - . " —
Sgraiurg, yned ar pnnied name of ragesiarad agent gr_:d gtlz ;f eppfcat?bg. R {NCTE: Registad Agant signa‘ufe racured whea ﬂemswting_) UATE
FILE NOW!!i FEE IS $50.00 *
Make Check Payable fo Florida Deparfment of State
Due By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES 3
THLE MGR 3 Defele e [ Change 3 Addition
WAL COSMAN, PERRY HAME UOOnnnE 12521
SIREET ABDALSS | 285 LANSING ISLAND DR SIREET ADDRESS 22/05/07-80001-025 50,00
CiY-ST- 2P SATELLITE BEACH FL 32937 ) CiTY-51-21p o o
nil L pelete TIE CChange ~ ] Addition
NAKE HAKE
STREET ADDRESS SIRICADDRISS
fitfy-S1- 2P CiTY -1 0P
i 1 peiete 1133 OOchangs 1 Addiion
HAME NANE
STREET ADORESS - STREET ADURESS
Y -51 AP CITY st 21
HIE 1 Delele il Tichange [ Addition
HAME NAME
SIACET ABDRESS STRLET ADDRISS
CIfy-87-2F Ty -s1- 2P
m O petete Hilifs J Change ] Addition
Mae NAME
SIREE | ADDFESS STREE ADBRESS
£y Sl-ap ey -§1 P
THLE 3 petele 1133 O change ] Addticn
NANF NAME
STRIFT ADDHESS SIREET ADDFESS
Y- ST 2P oY 87 2P

indicated on this ropert is frue and accuraie and that my sigrature shall have the same

SIGNATURE:

limited Hability comgany or the recelver or frustee empowered 1o execute this report as required by Chapter £08, Florida Statutes,

11. | horcby cerlily that the information suppliod with this fiting does net qualify for the exermnptions contained in Section 119, Flarida Statites, | furthor ce%ﬁ{y tha{ threr in!ormaﬁén

legal effect as if made undor nath: that | am a managing mambar or manager af the

290-973 994 |

(oo for

SICHATURE AND TYRED OF PRINTED NAME OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZZED REPRESEMTATVE

7 D&e; Caytme Phone #




