FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000112058 : 01-07-2008 90046 004 ***138 75

1. Entity Name

LKM VENTURES, LLC

Principal Place of Business Mailing Address B 0 U 0 0 1 2 3

9797 GIBSONTON DRIVE 9797-GIBSONTON-BRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33565

sy e o IR BRI

{0 ,;,1 /o >

Suite, Apt. #, etc. Suite, ApL. #, elc. 01042008  Chg-LLC CR2E083 {12/06)

ity & St Ciprf Stale 4, FEI Number Applied For
E{ ’%UIE}U S E()e/:ﬂf)l o) 36-4597549 Not Applicable

an /) g Country L/fé ‘A %ja Vg ? Ci?rg A 5. Certificate of Status Desired [} gese.ggqﬁﬂbm'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
RINGHAVER, LANCE C - % Ufof;% V@x& { CLffl)C@f
treat rass (F.O. umber is Not epiable X
RIVERVIEW, FL 3356-95 POd 2/ EEE " T AL

anging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

/l’;//@(?

City Zip Cods CF
y e e FL | *2%<
8. The above namad éntity submitsfis staternent for

the obligations of register ent.
SIGNATURE

nahure, typed o printec Name of regrstened agent andw Apphcanie, {NOTE: Regnstored AQent igrature 1ecuited when [enstatng)
FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O oelete TILE Change [ Addition
NAME KINGHAVER, LANCE NAME E | o= HA ()é?f LL/V( ﬂ
STREET ADDRESS | 9757 GIDSTON DR STREET ADDRESS | AN ﬁ
2 o &
cnv-gi-2p | RIVERVIEW, FL 33568 CITY-ST-2IP O 4> p& i,\l[ oy 257 '
TE O pelete TITLE (" rve E/Uf ernsrco I change [ aodition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TMLE 1 pelete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
IITLE 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§1-2IP
(13 [ Desete (1LE [ Change  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TNLE [ Detete TME [ chaage ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-21P

11. | hereby certify that the nforrnatlon supplied with this filing does nat gualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this repe- + true and accurate and that my signature shal, Bave tha same tegal effact as if mada under oath; that 1 am a managing membar or manager of the
limited liability gomg;.~ , . the receiver or rustee empowsred 10 ex this raport as required by Chapter 608, Florida Stalutes.

v Lo 2=l 1-3r00

, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayirne Phone #

SIGNATURE.:

BIGMATURE AND TYPED OR PRINTED NAME DF EIGNING MANAGING




