FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000040027

1. Entity Name

LSK, LLC.

Principal Place of Business

3504 OFFICE PARK ROAD
SEBRING, FL 33870

Mailing Acdress

3504 OFFICE PARK ROAD
SEBRING, FL 33870

ecretary of State

04-27-2007 90028 050 ****50.00

60042125

AR AATR ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Acaiess
14/7 SwanNk flve Po. Box \8L5
Ty - -
SultezApl. 4. ele Suite. Apt. #, ete. 03202007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Se-b\" | Nq F L ._SQAbVl MQ F L | Mot Applicable
Zip Couniry Zip Counry , . $5.00 Adtitional
33 g 70 us ﬂ 33 g 1 u < Q 5, Ceificale of Siatus Desired ] Feo Required
8. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Registered Agent
Name

RHOADES, CLIFFORD R
2141 LAKEVIEWDRIVE .,
SEBRING, FL 33870 ,

Street Aadress (P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

8. The above named. enmy submns this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the chligalions of registered agent.

SIGNATURE
Sonanse. typad o printed name o regetersd agent and tie f appheaoik,

(NOTE: Regratered Agent agnanse required when rensts! ng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check pavable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM O elete e MG RM R Change [ Adcition
NAME KOCH, LOUISE § HAME Kocw, Loeuise S

STREETADORESS | 3504 OFFICE PARK ROAD STREET ADDRESS ‘L{ 11 éw asNk A\J e

onv-si-ze | SEBRING, FL 33870 eire-st-zp Sebvxing, FL 33%70

TITLE : [ celete 0LE . O change [ Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-SI-2P

HTLE 3 Delere i [ Crange ] Acdition
NAME NAME N

$TREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-SI-2P

TILE O Detetn LE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-21P -- CTY-51.39

THLE O elete T [ change [ Acotiion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-21P

e © O eiete TITLE O crange [ Aadition
NAME NAME

STREET ADORZSS STREET ADDRESS

CifY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Floriga Statutes. | further cerlity ihat the information
indicated on thig reporl is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recewer or lrusteg empowered 10 execule this report as required by Chapter 808, Florida Stalutes.

‘AL‘-W e &_/

SIGNATURE: _Louice S, Koch

363-385-61€3

SHIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER,

. OR AUTHORIZED REPRESENTATIVE

4/a 2/093;7

Daytme Phone #




