- [}

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 16,2007 08:00 Al

DOCUMENT # L05000086543 Secretary of State
1. Entity Name
LSK, LLC
Principal Place of Business Mailing Address
9531 BARLETTA WINDS POINT 9531 BARLETTA WINDS POINT
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
03072007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRlTE IN THIS SPACE . 4. FEI Number Appled For
20-3402176 Not Applicable
5. Certificate of Status Desired L] Eg-ggqgf:é“"”a‘

6. Name and Address of Currant Registered Agent

DADE COUNTY CORPORATE AGENTS INC
18901 NE 29 AVENUE DO NOT WRITE

AVENTUR, FL 53180 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farmiliac with, and accept
the obligations of registered agent,

SIGNATURE

R et
Signature, typed or printed name of registered agent and nitle il applicabie, {NQOTE. Registarea Agent signature required wnen reinstaling) [ H H H H}Dklﬂ_l'.!».‘ I L T n-.-l
L Pt e S -
™

TP R S T i
Filing Fee is $50.00 :
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KULA, ADAM

STREET AGDRESS | 9531 BARLETTA WINDS POINT
CITY-ST-2IP DELRAY BEACH, FL 33448

TMLE

" NAME
STREET ADDRESS
CITY-ST-21

TITLE
NAME

v srre DO NOT WRITE

.. IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
ciry.s1-21P

THLE

NAME

STREET ADDRESS
CiTY-8T-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

imited Nability company or the receiver or trysiee empowered Io Z‘Tn as required by Chapier 608, Florida Statutes.
SIGNATURE: //a’i/a 7 (s¢)) I B-0ees

SIGNATURE AND TYPED OR ?I‘NTED N‘AME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




