2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L05000047644

1. Ennty Name

VKK HOLDINGS, LLC

Princizal Piace of Busingss

285 LANSING ISLAND DR.
SATELLITE BEACH FL 32837

Mailing Addross

285 LANSING ISLAND DR,
SATELLITE BEACH FL 32837

2. Prncipal Ploce of Business - Mo P.O. Box #

3. Mailing Address

Suite. Apl. #. elc.

Suite, Apt #, elc.

FILED

Feb 06, 2008 08:00 AM
Secretary of State

LT

1st MOORE CR2E083 (10/07)
Cily & Stale Ciy & State 4. FEI Numoer Applied Fo
20'4407635 Not Applicacle
Zin 1 Zi y ;
i Country ¥ Courtry 8. Cerihicate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FALLACE, JAMES H
FALLACE & LARKIN, L.C.

1900 S HICKORY ST, STE A

MELBOURNE FL 32901

Street Addreas (P.O Box Number is Not Accepiagle)

City

FL Zi Code

8. The above named entity submats inis staternent for the purpose of changing iis registered ofice or registered agent. or noth, in the State of Flodda. | am familiar with, and accept

the obligations of registered agent

SIGMNATURE

SHature, et o onved aame of g STerd Rl 803 e | ang Sanke, 1NOTE Rawpislarad Agart S (il e 1oq e H whifh St DATE
8. MANAGING MEMBERS / MANAGERS 10. ADCITIONS f CHANGES
hit3 MGR : [ Detere TIE Ccnange ] Addon
MANE OSMAN, PERRY . NAME ; 1 TRAE
STREET ADDRESS | 285 LANSING ISLAND DR. STREET ADDRESS NPA1EN8-2001 5019 120 7%
Ciry-gi-ar - |SATELLITE BEACH FL 32937 CITy-§i-2F
TILE 7 Datene {03 [ change ] Adtitn
MAME HAME
STREET ADDRESS STREET ALDRESS
CITY- ST 2P CITY-5T- 2P
IS 3 Delete ML [T criange (7] Adifition
NAME HAME
STAEET ADDRESS STREET ALDRESS i -
CITy-8T-71P CITY-§i-2P
TITLE 3 Delgte TITE [Jchange [ Additicn
HAMT 1AME
SIPLET ADDAESS SIRLET ELORESY
CIry-§1-2IP CIIv-5i-2
TLE O Delete TITLE [ Change [ Addition
PAE NAME
STRCLT ADDPLSS STHECT ALDRESS
GIY- 5721 CITY-57. 27
TILE O Delete TITLE [3 Change [ Agdition
HAME KANE
STREET ADDAESS STREET ALDRESS
CIvy-S1-71p CITY 53 2P

11. hersby cenify Ihal the information suprtied with this fiing doss nat quality for the exemptions comtained in Secuon 119, Florida Statutes. | further cartify that the infermartion
indicated on this report i$ true ang accurale and thar my signature shall have e same legal elect as if made under vatn; that | am a managing Memeer o manager of e
hmiled Lablisy company or the receiver or irustas ampowered 10 exscute this report as required by Chapter 808, Flonda Siatutes.

SIGNATURE:

SIGNATURE 4D TYPED OR nfim‘yfﬁ‘ﬂ'ﬁuﬁ OF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE

[

{{tT] BGaytraPwrad



