o FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L07000065771 02-29-2008 90103 008 ***138.75

1. Entity Name

V& K, LLC

Principal Place of Business Mailing Address ' puulisgo

4912 SUMNER CREEK DRIVE 4912 SUMNER CREEK DRIVE

JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258 .

R | IEORIARMEARA TR eI
4918 Sumner Creek Dr. | 4918 Sumner Creek Dr. _

Suite, Apt. #, elc. Suite, Apt. #, eic. 02212008 Chg-LLC CR2ZE083 (12/06)

City & State . City & State 4. FEl Number Applied For
Jacksonville, FL 32258| Jacksonville, FL 32258 Not Applicable
dp Country dip Country 5. Certificate of Status Desirad 0O ?eseggq mﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHMARAEVA, VERA V
4912 SUMNER CREEK DRIVE . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL FL . 4918 Sumner Creek Drive
Gacksonville FL | 3258

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE :
Signature, typed or printed nema of registered agent and title if apphcable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MRGM [ oetate 1MLE B0 change [ Addition
NAME SHMARAEVA, VERA V NAME
STREET ADDRESS | 4912 SUMNER CREEK DRIVE smeeraooress | 4918 Sumner Creek Drive
crv-sT-2P | JACKSONVILLE, FL 32258 CITY-ST-2IP Jacksonville, FL 32258
TITE MGR O pekete TITLE gg Changs  [1 Addition
RAME SHMARAEV, KONSTANTIN A NAME
STREET ADORESS | 4912 SUMMER CREEK DRIVE sreeraoess | 4918 Sumner Creek Drive
caY-st-ZF | JACKSONVILLE, FL 32258 CITY-ST-2IP Jacksonville, FL 32258
e - ' O Delete TE [Charge [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY -ST-2IP City-ST- 2P
TITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P Gy -ST-21P
TTLE [ Delete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY -ST-ZIP
TILE O oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 27 Ciry-s1. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W"""“S - 2-9¢4 -08§

RE AND TRESE'DR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona 4




