94{28/5005u1§o:52 FAX : FILED

! May 02, 2005 8:00 am
2008 LIMITED LIABILITY coMPANY Secretary of State

‘ p 05-02-2005 90102 006 ****50.00

DOCUMENT # L03000013079

1. EnlityName ' ©

FKOS RESOURCES LLC

Lo

Principal Piece of Busihess Maling Address 20004482

3540 AGRICULTURE DRIVE, STE 100 3540 AGRICULTURE DRIVE, STE 100

SAINT AUGUST]NEH‘. Ff.. 32092 SAINT AUGUSTINE, FL. 32092 .

T S AVHNED G RARIE R R
Suite, Apt. #, etc{. Suite, Apt. #, atc. 04282005 Chg-LLG CR2E083 (1/03)
CniseE Chy & Stam 4, FEI Number Appiled For

: .. : 42-1585613 Not Appiicable
Zip E Country gp Cauntry 5. Corlificate of Status Dosied [ gz-ggm"‘mﬂ'
8. Name and Address of Current Registared A!e_f!! 7. Mama and Address of New Reglsternd Agant

2 Name
KING, CATHERINE .

3540 AGRICUCTURAL CENTERIDR.. STE 101 Streal Address (P.O. Box Number is Not Acceptabia)
ST AUGUSTINE, FL 32092

i .
8. The above namdd antlly submits this statemant for the purpose of changing ifs regisiered affice or registerad agent, or botn, in the State of Fiorida. | am tamiliar with, and accept
the obllgalpns Tr1pis&er5d agent. . .
[ .
h

i City FL [ Zip Cada

SIGNATURE

Sigrarifra. typed! or prinlad rame of regmianed aghhianc o | spplicsbie. {NQTE: Regieierad Agent s grstum recyimed wien rekelatng)

Flling Fee Is $50.60
Due by Bay 1, 2008

9. - MANAGING MEMBERS {MANAGERS 10, ADDITIONS ] CHANGES

e P O paiis TITLE O Ctange [ AddRion
VAKE SCHMITZ, WALFRED J NAME

STREE” ADDRESS | 10387 ALITUMN VALLEY RD. STREEF ADDAESS ’ co-
ci-sT-20 | JACKSONVILLE, FL 32257 ary-si-zp

TIE VP H ' 7 oaee E [Jctenge  [J Addiion
NAVE INGIS, DAVID N

STREET ADDRESS | 721:LOTUS LANE STREET ADDRESS

orv-s1-7p | JACKSONVILLE, FL 32258 crr-51-2¢

TME s . O powte r e | ] o Cloterss (Dadditon [ .
MAME ‘I'KING; CATHERINE T T T T e T

STREET ADCFESS | 649 SAND RINGHAM DR. STREET ADORESS

RY-SI-7P. | JACKSONVILLE, FL 32225 CTY-Si-zp

T MGRG O betete e Dlchange [ Addilion
KAME OCONNOR, WILLIAM Y N

stheET Avoress | 8 DENISON DRIVE EAST STREET ADORESS

tm-Si-2F | SADDLE RIVER, NJ 07458 orry-S1-2

THIE o O pewin T Ol Crange [ Audilion
BANE ] NAME

STREET ADORESS i , STREET ADLRESS

CIY-SI. TP ! crry.s1- 29

IE ] O vewte me CJcrange [ Acdition
HAKE i N

STREET ADDRESS i STREET ADIRESS

CITY-S1-2P Ciry-s1. 218

11, 1 hereby cerlify that the information suppilad with this flling dees not qualy for the exemption stated in Section 118.0%3)1), Florida Stetutes. 1 furiker certify that the Information
indicated on thid report is rue and accurets and that my slgnaiure shalt have the same legal stfect as il made under oath; that | am a managing member of manager of the

Iimited liability c? argha recalvar or frustes empowerad is report a5 raquired by Chaptar 608, Florida Slalutes.
i . “
ik l
SIGNATURE: SRy
mm.!rﬂ{iu\‘ OR PRINTED NAME OF on ECENTATIVE Dty Dayiima Phone 4

i



