*~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L05000058883

1. Entity Name
SJK VENTURES, LLC.

Secretary of State

(05-02-2008 90024 037 ***138.75

Mailing Address
10545 NW 10 ST

Principal Place of Business

1844 N NOB HILL ROAD
36
PLANTATION, FL 33322

PLANTATION, FL 33322

2. Principal Place of Business - No P.O. Box # 3. Muailing Address

10595 N )0 S+

|ﬂﬂﬂ\||ﬂﬂllﬂ||lﬂﬂﬂﬂllﬂlllllﬂﬂ4!ﬂllIIlﬂIIHII}iil

Suite, Apt. #, etc. Suite, Apt. #, alc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State #. FEI Number Applied For
Vigatation, Fl 20-3009101 Not Applcaiia
Zp Ty Zp Country i ; $5.00 Additonal
33322 é’;"a wacol 5. Cortficatoof Status Dosied (] 2300 Additona
. 6. Name and Address of Current Registered Agent 7. Nams and Address of New Rogistersd Agent -
Name

‘Y -
BRACKNEY, TERRY J
1844 N NOB HIfL. ROAD
318 s
PLANTATION, F&§ 33322

L4

-

A

Street Address (P.O. Box Number is Not Acceptable)

)OS Y5 MY 10 S+

™ Dlantaton FL l@%”%a,g

8. The above named dntity submits this staternent for the purpose of changing its registared office o registered agent, or both, in the State of Alorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

..
Signanure, typd or printec) neme of registered agent and 1t if apolicabk

(NOTE: Rapistered Agurt sirahne meuired whan rewstating)

DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNE MGR O pelete TME gcrmge [ Addition
NAME BRACKNEY. TERRY [ NAME

STREE! ADDRESS | 1844 N NOB HILL ROAD APT-316 swer s | /OBHE N /05

onv-s1-z¢ | PLANTATION, FL 33322 eimy-St-zp Plantaton F] 2333 A

TIME [ Detete TME [ Ctange [T Addifion
RAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2IP CAY-ST-aP

TTME [ Detete TME Ocrenge [ Addition
NAME NAME

STREET ADDRESS | —. STREET ADDRESS

CiY-ST-aP CAY-ST-2P

TME 3 petee TME ] Crange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

cIry-s1-2P CrTY-ST-29

TME [ Detete TME [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-3pP CIry-S1-2P

TIME [ Detete THLE [ Crange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-zP CITY- 51- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that My signature ghall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUQM%%

Y3p-08 P1)-599-753

m#msnbhﬁov

OR AUTHORIZED REPRESENTATIVE Datn

Daytima Phone §




