2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2008 8:00 am
Secretary of State

DOCUMENT #L06000107032

1. Entity Name

ALK GROUP, LLC

(02-22-2008 90037 011 ***143.75

LT ATATE e

Mailing Address
P.0. BOX 9449

Principal Place of Business

2447 STONEY GLEN DRIVE
ORANGE PARK, FL 32003

FLEMING ISLAND, FL 32006

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

.
38 ailing Address _ 7
\'> S e

A T M A A

Suite, Apt. #, elc. Suite, Apt. #, etc.

2279 County Rasy 220 | BE w 7,2 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Mo E Bu R, e 20-5818227 Nol Applicable
le,;Zﬁé 8 COUNZI J 4’ Zip Country 5. Certificate of Status Desied gese‘gg?ng:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE, ARLETTER
2441 STONEY GLEN DRIVE
ORANGE PARK, FL 32003

AP mE

Street Address (P.O. Box Number is Not Acceptable)
2rg_ Covry Rodp 2lo

STE P

Y MiggLESuLs |

FL | * %8

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

the cbligations of regisiered agent.

SIGNATURE

Signature, typed o prinled name of registered agent and Itte d applicable.

(NOTE: Reislered Agent Signatule requied whon rensiating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. R - MANAGING MEMBERS /MANAGERS

10, ADDITIONS /CHANGES

me | MGRM 3 Delete Tine Vnre Nshange [ Asdition
wwme -4 | PRICE, ARLETTE R NAME R .74

STREET ADODRESS | 2441 STONEY GLEN DRIVE SWEETAWORESS | 22,6 £ Pe/v T Y RO 220 JSTE ¥ /2
omv-s1-2¢ "> | DRANGE PARK, FL 32003 CITY-57-2P Mppeeline Fo Jeoss

TITLE EE T peiete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-5T1-2P CITY-ST-2IP

TITLE .- [ Delele TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 7P

TITE O Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-S1-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-S1-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

fr&er?

limited tability company or t

SIGNATURE:

E-20-a8 (Fou) Be§-ofok

SIGNATURE AND TYPI

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytena Prone #

AAUETE  FRCE



