2067 JLIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25,2007 8:00 am

DOCUMENT # L06000107032 S £S
1. Enthy amo ecretary of dtate
ALK GROUP, LLC 01-25-2007 90086 011 ****55 00
Principal Place of Business Mailing Address
2441 STONEY GLEN DRIVE P.0. BOX 9449
ORANGE PARK, FL 32003 FLEMING ISLAND, FL 32006
B R T
Sulte, Apt. #, atc. Suite. Apt. ¥, alc. 01052007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Numbar Applied For
54 - 260 F5 26 Not Applicabla
2ip Courtry Zp Country 8. Cortlicate ol Satus Desired R ?3'29@*@'“"""
8. Name and Address of Current Registered Agent 7. Name sand Address of New Registered Agent
Name
PRICE, ARLETTER
2441 STONEY GLEN DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL rzlp Code
8. The above nemaed entity submits this statement for the purposae of changing its registerad office or registerad agent, or both, In the State of Florlda, | am lamiliar with, and accept
the obligations of reglslarag agent.
SIGNATURE )
. Signature, lyped or peinied Nt of MIQEKTred BQENT R LI if SDPADIS. (NQTE: Fiegiattrad AQort WQNRRTU n(und Wwhen reviasing) DATE
Piling Pee is $50.00 Make check payable to
Dua by May 1; 2007 Florida Dapartment of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TN MGRM - O Delete Tne [ Change T Addition
NAME PRICE, ARLETTE R NAME
" STREET ADDRESS | 2441 STONEY GLEN DRIVE STREET ADDRESS
CrY-S1-2P QRANGE PARK, FL 32003 cny-s1-2p
TITLE - O3 Deteta Lt (O Change [ Addition
STHEET ADDRESS STREET ADDRESS
City-S1-21p CITY-ST-2P
1iTE O Desete TMLE O Crange  [C] Addition
NAME NAME
STREET ADUHESS STREET ADDRESS
CATY-5T- Q1P CITY-$5-2IP
TILE ] Delate 1ME [ Change 3 Addition
RAME NAME
SYHEET ADDRESS STREET ADDRESS
Ciy-$t. 2P CITv-57- 2P
TIE O Deleta TWLE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 CITY-ST- 2P
TME ] Deete TMme Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$t. 1P CIPY-57-2IP
11. | haraby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Stetutes. | furthar certify that the information
indicated on this raport is trua and accurate and that my signature shall have the same lagal effact as  made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutas.
SIGNATURE: A ERM V1?03 (Fp)f2d - ool
SGNATURE AND OR PRINTED RAME DF $IGNING MANAGING MEWEER, MANAGER, OR AUTHORZED REPREBENTATIVE Date Daytime Phane #




