.

_-~". 2005 LIMITED LIABILITY COMPANY FILED

L ANNUAL REPORT Apr 12,2005 8:00 am

DOCUMENT # M04000001787 ecretary of State
1. Eniity Name 04-12-2005 90019 027 ****50.00
H&K VENTURES, LLC '
Principal Place of Business Mailing Address
904 CAITLIN DRVE 904 CAITLIN DRIVE
UNION, KY 41091 UNION, KY 41091
el
2. Principal Place of Business N 3 Maiing Address |[||]]|||[ﬂ||||] |[|l| l I "m “HI“[II m |I| ||ﬂ| l“l“
Suite, Apt. #, etc. ite, # etc.
uite, Ap! etc Suite, Apt #, etc 01032005 Chg-LLC cR2 (10/03)
City & Siate City & State 4. FEI Number Applied For
20 -25%6 qu Not Applicatile
Zip Country Zip Country ” ) $5.00 Additionat
5. Certificate of Status Desired O Foe Required
B. Nama and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM | —
1200 SOUTH PINE: |SLAND ROAD Street Address {P.O. B_ox Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entily submita this staterment for 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 registered agent.
SIGNATURE
typec o preesd name of regeoered agens and e § appbcatie. (NOTE: Agert requred . DATE-
R N Flllng Fee Is 850 00 : Make check payable 10
Due by May 1, 2003 ) Florida Department ot State
5 T T MANAGING MEMBEHSIMANAGERS VRN K T ADDITIONS /CHANGES -
e ;oM "MGRM D T Dloeee . et poo_ T R T LY IO cliange ™" [ Addition
NAME HARVEY STEVE NAME™ -
STREET ADDRESS | 904 CAITLIN DRIVE STREET ADDRESS
CITY.ST-2P UNION, KY 41091 CITY-ST-ZP
TITLE MGRM ) 7 petete TIE . Dl change . T Addition
HAME KNIBBE, MARK NAME
STREET ADDAESS | 904 CAITLIN DRIVE STREET ADDAESS
CITy-57-2P UNION, KY 41091 CITY-5T-27 .
TITLE [ petete TIME Ocharge [ Addition
- MAME NAME
STREET ADORESS STREET ADDRESS
CifY-St-2° CiTY-Sk-ap
me - - : 1 petete TILE - o= ) Otharge [ Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
» CTY-ST-2P CITY-S1.2P
e - - [Jodee me Clchange [ Asdition
RAME ) NAME
STREET ADORESS i STREET ADDRESS
CIY-51-3P CIy-S§-2P
TE, : o O Deete TE o . . Ochange [ Anetion
NAME - K NAME
STREET ADDRESS | <~ T STREET ADORESS
GmY-ST-2P VEe v Do CITY-ST-2P
1M1 hereby certify that the informatio supplied with this filing does not quah(y for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify.that the information
. " indicated on this report is true andf accuralgand that my signatiire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- —limited liability cor ; e ee empoweted to execule tis repor as required by Chapler 608. Florida: Slaunes
q/ 1 et
SIGNATU A WA ) S’iwl "A’f'\ﬂ@?—-{ : Slﬂ? i 85"( 384 -oC3
manaTURE AND Trreo Oy M)nﬁmd\w_ , Wnnmam  Dawm Daytrme Bhone



