2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # 1.03000013079 CEETT ecretary of State

1. Entty Name

FKOS RESQURCES LLC

Principat Place of Business Mailing Addrass
3540 AGRICULTURE DRIVE, STE 100 3540 AGRICULTURE DRIVE, STE 100
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FE. 32092
03162006 No Chg-LLGC . CR2E083 (11/05) L
DO NOT WR'TE lN TH 'S SPACE 4. FEi Number Applied Far
42-1585613 _ Mot Applicable
5. Cenlificate of Status Desired O $5.00 adaitona)

Fee Required

6. Name and Address of Current Reglistered Agent

KING, CATHERINE
3540 AGRICULTURAL CENTER DR, STE 101 DO NOT WRITE

ST AUGUSTINE, FL 32002 IN THlS SPACE

8, The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, ar both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered ageni.

BIGNATURE

Signatura, lypodt of prinied nama of ragisierad agent and ttle if applicable, (NOTE Reglstarad Agant signoture roquired when reinstating) ~ © B " DATE

Filing Fao is $50.00
Due by May 1, 2006

3, MANAGING MEMBERS/MANAGERS

e P

NAME SCHMITZ, WILFRED J

STREET ADDRESS § 10387 AUTUMN VALLEY RD. - P

QIry-§7-1P JACKSONVILLE, FL 32257 UPGG;}DJEE:S"S? -

— 7 05/13/06-80055-025 50,00
NAME FRANCIS, DAVID

STREETADDRESS | 721 LOTUS LANE
CITY-57-ZP JACKSONVILLE, FL 32259

TITLE s
WaME KING, CATHERINE T

g ESS | 849 SAND RINGHAM DR.
ClT:‘f-ES[Tﬁ[I!P JACKSONVILLE, FL 32225 Do NOT WRITE

TiTLE MGRG IN THIS SPACE

NAME O'CONNOR, WILLIAM Y
STREET ADDRESS | 8 DENISON DRIVE EAST
CiTy-57-2Ip SADDLE RIVER, NJ 07458

TITLE

NAME

STRECY ADDRESS
oIy -ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

quality for the exemptions contained in Chapter 119, Flerida Statuté"s. [ further certify that the information
shall have the same legal effect as if made undear aath, that [ am a managing member or manager of the
execule this regornt as required by Chapter 608, Flarida Statutes.

1. | hereby certify that the information supplied with this filing doe
indicated on this report i true and accurate and that my sig
limited liabiity compary or the receiver ar frustee empower,

SIGNATURE: af/M) M’C/ é’)f’/f//OA

FIGNATURE AND TYRED OR PRIN' NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESEN‘E‘ITI’VE

Dayhme Phore #

7 : — c




