2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L01000009367

1. Ennly Name

BKS, LLC

Principal Place of Busines . ." Waiing Addrass .
1590 SOUTH WOODLAND BOULEVARD " POST OFFICE BOX 2813

DELAND FL 3272 R N DELAND FL 32723

U ' us

2. Principai Place ol Busimess - No P.O. Eox #

3. Mailng Addross .

Suite, ApL. #. ete.

FILED

Jan 25, 2008 08:00 AM
Secretary of State

THMUREMOm A

Suiie. Apt. #, el 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI I\.Jumser Appled Mo
59-3726379 Not Applicatle
p Courtry “P Couriry §. Certificate <f Staws Cesred O $5.00 Addivonal
) h Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAISER, FREDERICK H
POST OFFICE BOX 2813
DELAND FL 32723

Narme

Street Address {P.C). Box Numier is Not Accemiab'e)

City

Zip Code

FL

8. The above named entity submis tus statemen: for the purpose of changing its vegistered office or registared agent. or coth, inthe State of Flonde. | am familiar with, and accept

the obiigatiens of registereid agent.

SIGNATLURE

RNT{ AR PO U7 4 S T A

T AT 8 ol (01 S0 L2eE 3ot |

Ut pads

ALhky INCTE Ropstenyd Aot $ 0 ate e 1o 1062 4 18R Shig) GATE

,FILE NOW'" FEE ES 3138 75
After May 1, 2008 Fee WI|| Be $53B 75

Make Check Payable to Flonda Department of State

8. MANAGING MEMBERS MAI\ AGEHS 10. ADDITIONS { CHANGES

WILE MGRM i) Delete TiTF [ change 7] Addition
HAME BATTEN, DALED [

STREETADDRESS |POST OFFICE BOX 220044 STHEET AGRRESS

CTY-ST-2P  |DELAND FL 32723 CITY-57-2P

HIla MGRM ] pelete HifLE O Change [ Auditen
HARE BATTEN, SUSAN H KESE .

STRIET ADDGESS |P.O. BOX 220044 STREET ACDRFSS f].gpf]U” ilqlh e - -

Giv-stZP |DELAND FL 32722 6y -51.26 (i1./25,05-00083-002 128.75

HILE MGEM M pelete it O chang: [ Additien
HAME KAISER, FREDERICK H lANE

SILET ADDRESS | 2188 BOND RD. SIREET ALDEESS

CITY-8T-NP DELAND FL 32720 cy-gi-20

BILE MGRM 1 Detete TIEE Ochange [T Additien
NARL KAISER, ANNA M NAME

SIALEY ADLRESS 12188 BOND RD, SIREFT EGURFSY

CiTy-81- i DELAND FL 32720 CIY-5T-7F

HiMl3 MGRM 3 Defete TE [] Change  [] Additicn
NAME SMITH, GECRGE S Il IWAME

SIRET rEsess (967 TORCHWQOD DR, STREET S00HESS

LITy-§T. 7P DELAND FL 32724 CITY-37-2F

e MGRM O Dol miE [ Change [ Additisn
HAKE SMITH, SHARON E RAME

STREET ADDAESS (967 TORCHWOOD DR. STRELT EBDALSS

CITY-5T1-2i DELAND FL 32724 CITY-57 2P

1. | hereby certify that the information supptied with this filing doas net gquanty tor the exemplions contzined in Secuion 113, Florida Siatules | further Sertity tnat tha information
ndicated on Uis 800118 frue ane accurale and thatiny signature shall have the soine lugal etleat as if made under aath: that | am a managing member or manager of the
imiled liabilzy company or the receiver of Fuslae empawerod 10 excouta thiy report as requirsd Ly Chapter 808, Florida Slatutes.

SIGNATUR

HHINATURE AND TYPED OR PRINTED NAME QF Si

2

//ia/ﬂf 286 -0 -06f2.

IGNING MAN)|

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L ) Dalira P §




