2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000086543 04-17-2006 90043 005 50.00
1. Entity Name
LSK, LLC
Principal Place of Business Mailing Addrass
9531 BARLETTA WINDS POINT 9531 BARLETTA WINDS POINT
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
S s R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E083 (11/05)
City & Slale City & State 4. FEf Number Applied For
L APdDYou T Not Apglicable
Zip Country ap Country §. Cartificats of Status Dasired O Ej;ggﬁfe%mnai )
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agont
Name
DADE COUNTY CORPORATE AGENTS INC
18901 NE 29 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE100 -

AVENTURA, FL 33180

City

FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.

the obiligations of registerad agent,

SIGNATURE

1 am familiar with, and accept

Sigratura, typed o printed name of registered agent and title il applicable, {NOTE: Remstered Agent signature requiced when reinstating} DATE

Filing Fea is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmunt of State e

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ pelete TILE O Change [ Addilion
NAME KULA, ADAM HAME

STREET ADDRESS | 9531 BARLETTA WINDS POINT STREET ADDRESS

CITY-ST- 7P DELRAY BEACH, FL 33448 CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2IP CITY-81-2IP

TILE [T Delete e Ol Ghange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2PP CITY-ST-2IP

TLE O3 velete TIILE [l Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADCRESS

CITY-51- 2P CiIY-§1-2P

TTLE [ oelete ME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST- 2P CITY-ST-2IP

TITLE [ Detete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-21P

1.  hereby ceriify that the information supplied with this filing does not qualily for the exempltions containad in Chapter 119, Florida Statutes. | furthar certify that the information
signatura shall have the same legal effact as if made under oath:
ared 1o execuyte this repon as required by Chapter 608, Florida Statutes.

indicatad en this raport is true and accurate and that
Yimited liability company or tha receiver or tru

SIGNATURE:

that | am a managing member or manager of the

P, Y-

SIGNATURE AND TYPED OR PRINTED namd OF SIGNING MANAGING JEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

G-zt

Date Dayume Phana #




