hi 4

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enlity Name

TK VENTURES,

LLC

DOCUMENT # L06000063241

28 ISLEWCRTH DR

Principal Place cof Business

HENDERSON, NV 83052

Mailing Address

28 ISLEWORTH DR

HENDERSON, NV 88052

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

3. Mailing Adgress

FILED
+ May 07,2007 8:00 am
Secretary of State

04-12-2007 90183 019 ****50.00

30006385

AL A

PLANTATION, FL

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD

33324

"
~.—

Suite, Apt. #. aic. Suite, Apl. ¥, alc, 01422007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Number . Applied For
0= 5104510 o asioas
Zp Country Zie Couniy 5. Conificale o Swtus Desired [ 2.5' Oﬁ 0 Adduicns)
6. Name and Address of Current Reglstarsd Agant 7. Nmme snd Address of Hew Registared Agent
Nameg

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

City

FL | 2Zip Code

8. Tha pbove named entity subrmits (his slatement for the purpose of changing its ragisterad alfice o registered agent, or both, in the State of Acida. | am {amiiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
. (OBl O Craitind riume Of 1gakieribd apand and W i apphcable (NOTE Ragyatordc ADenT MONSLNS AGUAES When (emastng) DATE

Filing Foe s $50.00 Make check payabls to

Due hy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
nILE MGRM 0O petete TLE [QcCrange [ Asdition
N GUIDOTTI, ROBERT J NAME
STREET ADDRESS | 28 ISLEWORTH DR STREE! ADDAESS
¢ry-s1-ar HENDERSON, NV 38052 CiTY-S1. 2P
HILE MGRM [ petete TiTLE O tange [Jassiion
Nk REYNAUD, JOHN A MAME
SIREEY ADDAESS | 28 ISLEWORTH DR STREET ADDRESS
Ciry-ST. 29 HENDERSON, NV B8052 cy-ST- 0P
e O oetwe LE O Crange [ Adaition
NAME NAME
SYREET ADDRESS STREE] ADDRESS
oIY-51-0P CirY-51. 2
TILE O Detete TTLE [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cary-51-79 cirv-S1-2p
TILE 0 Detete THTLE [0 Change [ Addition
NANE NAME
SIREET ADDRESS STREET ADDALSS
CITY-5E-78 CTY-51. 2P
e O Detete Tk [ Change [ Adiien
A MAME
SIREET ADDRESS STREET ADDRESS
Ciry-5T-2P CrY-51- 2P

empowarad to axecula this report as required by Chapter 608, Floriga Stanstes

RIS Q@qr\wd 4als1

11. | hareby certily that ihe information supplied with this filing does not qualify for the axemptions contained in Chapier 119, Florida Statutes. | furher certify that ihe information
indicated on this report is frue and accurale and thal my signature shall have the same legal aMect as if made unaer oath; that | am a managing member o manager of (he
limited tiability company of the raceiver or

QaJ)QS

WEMTER, MANAGER, O AUTHORTED REFREBENTATINE Dnmﬂu\al

/

% SIGNATURE:
,uﬂ'mu
\__..—-/



