FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L0O6000037548 04-19-2007 90030 001 ****50,00
1. Entity Name
XOKO, LLC
Principal Place ol Business Mailing Address Juus v =~
1716 ORANGE AVE. 116 ORANGE AVE.
LEESBURG, FL 34748 LEESBURG, FL 34748
A ARG AR RS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEl Number Applied For

20-4668004 Nol Applicable
e Couniry Zip Country 5. Centificate of Status Desied [ gg-ggqﬁf:;“""a'
G. Name and Address of Current Reglstered Agent 7. Name and Addrese of New Rogistered Agent
Name

O'KELLEY, JOHN D
116 ORANGE AVE.
LEESBURG, FL. 34748

Strest Addrass (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agenl.

SIGNATURE

Signalure, lyped o prinied name of registsred agent and utle If apphcable {NQTE: Ragslered Agent signature raquired when reingtaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

i MGRM S fetete TiE MCRM [ Grange  K3tiion
NAME THOMAS, GREGORY O NAME COX, AMY E

SIREET ADORESS | 116 ORANGE AVE. STREETADORESS | ] 16 QRANGE AVE

orv-s1-2p | LEESBURG, FL 34748 KS%®  |1EESBURG, FL 34748

TITLE MGRM 1 Delete TME [J Change (] Addilion
NAME C'KELLEY, JOHN NAME

STREET ADDRESS | 117 N. SEVENTH STREET STREET ADORESS

Cliy-ST-2IP LEESBURG, FL 34748 CIry-sT1-21P

TITLE MGRM [ delete TITLE ) Change  [J Addition
NAME MURPHY, VICTORIA LEA NAME

STREET ADDRESS § 113 N. SEVENTH STREET STREET ADDRESS

CITY-ST-21P LEESBURG, FL 34748 CY-ST-2P

e O pelete HILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITy-S1-2P

TIHLE 1 oetete TIiLE [ Change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2P CITY-S7-2P

TILE [ oeleie ILE [Ochange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2P CTY-ST-2P

11, 1hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same Jegal effect as if made under cath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as requirad by Chapter 608, Florida Stalutes.

SAPRILUIOT

W =~
SIGNATURE: A7)

BIGNATURE AND ﬂFED CR PAI

OF SIGNING HAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Dayume Phone ¥




