-

. , FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000013079 ; 05-03-2004 90133 032 ****50.00

1. Entity Name

FKOS RESOURCES LLC
Principal Place of Business Mailing Address ’
921 LOTUS LANE PO BOX 60106 "

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32260 ' 2 4 0 8 36 15
S s s A EGRIAMRAD I
0 Agnicubiunal Drire 13590 Aonlouliene Dajve, | -

_.E’:‘L.‘:i . etc. 100 SL{;"E:I:‘: 100 04232004  Chg-LLC CR2E0B3 (10/03) °
Cily & State U _ City & State aL 4, FEi Number Apgplied For
ST Auawstmie, FL ST, Beugushng Fr 42- )58 S/3 Not Applicable
L P ur. ua B Country T - | Lounty . “—|-5.-Certificate of Status' Desired——. 4—;—3-5-'00 Additiona) . __ .| . ...
33.0‘1 lesaA 3 Los L XY ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
KING, CATHERINE
3540 AGRICULTURAL CENTER DR., STE 101 Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 320982

City FL Zip Code

8. The above named entity submits this statement for the purpcse 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

Signatura, typed o printed name of regislered agent and title if applicable, (NOTE: Regislered Agant signatura roquired when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2004

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS I K2
TITLE 3 Delete TIMLE bl‘:ﬂﬁ denNT , [ change B} Acdition
HAME . NAME wiLFrep J, SchmifE
STREET ADDRESS STREETADDRESS | fO 38T AWP warN fﬁr” 7
CiTY-5T-2IP CITY-ST-ZIP j son Uille ,FL 32257
T O Delete E e VICE PaesioenT O Crange  B] Additan
NAME NAME Davio Frandis
STAEET ADDRESS sweeraovess | 727 Lofus LANE
CiTY-ST- 2IP CIry - ST-21P Jdacksow e Fo. 3 1259
e~ - _DOoee Qe iSecneinm Ol crenge  J@hdsiton
NAME NAME Oclherine T'Kﬂgﬁ ’
STREET ADDRESS STREETADDRESS | gtk SanD Ringhaswe P
CITY-ST-2IP CITY-ST-ZIP il =73 3 ilts
TITLE [ Delete TITLE GeNeghAL JMADNGseR 3 Ghange RAﬂdilinn
HAME NAME williase Y Q'conman
STREET ADDRESS STEETADIRESS | € Denisoal PRIVE. EasT
CITY -ST-21F CITY-51-7P sa bile Ii ren II-‘ 01‘153
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° GITY-ST-2P

1. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repon is true and accurate and that my signature shall have the.game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recéiver or fruslee empowz}di execuld  as required by Chapter 608, Florida Statutes.

A 1

SIGNATURE: E%‘\ T 4-30 -0Y Gov/-§19-9,70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Daytime Phona 4




