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230 Banyan Lane,
Tavernier, FL 33070
September 8, 2011

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Staff,
| am writing to register a “change of address” for the Foreign LLC “ABK
Adventures, LLC".
In addition to changing the Manager address, and adding a Manager
(reinstated). | wanted to insure that the other parts of listing (principal address
and mailing address, EIN number) also reflect the correct information:
Afore 1 OD AVORESS LAIAS

ggiggpal AdC:Iress 292 Pentimsnd Ve

anyan Lane Pr o ppoci i, HET I8 120
Tavernier, FL 33070 e F I 0 Foo CrLoSED
Mailing Address
230 Banyan Lane
Tavernier, FL 33070

Registered Agent Name & Address
KRUK, ROBERT

230 BANYAN LANE

TAVERNIER FL 33070 US

Manager/Member Detail Name & Address
Title MGR KRUK, ROBERT

230 Banyan Lane

Tavernier, FL 33070

(Additional Manager):
Title MGR BRAINARD, ANN
230 Banyan Lane

Tavernier, FL 33070

(EIN number)
27-3811223

Please update our records. If you have any questions, please call Robert Kruk at

313-802-9935, or Ann at 734-788-3694. Thank you very much.
Sincerely,

Lt Kol

Ann Brainard

Lamas -
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TO: Registration Section
Division of Corporations

SUBJECT: __ AAK Apvenrures ~a <
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enciosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RoBERT KRk

Name of Person

ABK POVENTURES LLC
Firm/Company ’

30 B/NYAN LANE
Address

TAVERMIEAR, [ 33070
City/State and Zip Code

S8 @ Ko ARuk ., CoH

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ReBerr A’ﬂux at(J 13 ) FoR-9935
Name of Person Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

25 Filing Fee [ _Js30FilingFee & [ ]$55.00 Filing Fee & []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
LK !D.,{q go Certified Copy

CR2E123(8/07)




AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company as it appears on the records of the Florida
Department of State is:___ ABK A0 VEN TUALS

2. This entity was formed under the laws of: _/Y/¢/1 AN, (4 SA

3. This entity was authorized to transact business in Florida on @l/ ’?/ A0 /1
and its Florida document/registration numberis _/M /s s 00 8OO ¢ 603

4. The name and address of each manager or managing member is as follows:

Title: Name and Address:
“MGR” = Manager
“MGRM” = Managing Member

MGR RoBeRT ARux
230  AAMN VAN LARE
TRERMIER, [T FI0F70

M A Pt FERAIAARD
230 BN YAN £ AL
7 Véf?/Uhfﬂ, - 23070
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Required Signature: M 4_,

SignatL{re of Manager,'l\'/lanaging Member or Member

Filing Fee: $25




