2007 LIMITED LIABILITY COMPANY FILED

ANNVUAL REPORY . ~ Apr 05, 2007 08:00 A

DOCUMENT # L03000013079 Secretary of State
1. Entity Name
FKOS RESOURCES LLC
Principal Place of Business Mailing Address
3540 AGRICULTURE DRIVE, STE 100 3540 AGRICULTURE DRIVE, STE 100
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092

: : n _‘ ) - ' 02192007 No Chg-LLC CR2E083 (11/05)
.. DO NOT WRITE IN THIS SPACE =rn
B R T Co 42-1585613 Not Applicahle

. RV | 8 Gertcate of Status Desired ] ?g-gg}gf:;“m'

6. Name and Address of Current Reqistered Agant . . . R :

B . ") iiiis"-, Y i‘lw, Ty

KING, CATHERINE e Ll
3540 AGRICULTURAL CENTER DR., STE 101 : DO NOT WR|TE -

ST AUGUSTINE, FL 32092 - o lN THIS SPACE

8. The above ramed entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatury, typad o ponted namae of regisiered agent and tile if apphcably, {NOTE: Ragleterad Agenl signatue requirad whan -einstating] OATE

Filing Fee is $50.00
Dus by May 1, 2007 .

9. MANAGING MEMBERS/MANAGERS . . ' , .t [

e P T o . ST

NAME SCHMITZ, WILFRED J o Coa e ;f-_{ L -
STREET a00RESS | 10387 AUTUMN VALLEY RD. o B ! SR o
ory-sT-2P | JACKSONVILLE, FL 32257 e L8 ‘

TLE VP : T UBDF H}DESI?HE{

NANE FRANCIS, DAVID f ”43’13"9“'3 ':'5?3“‘0'3? J:l UU
STREEY ASDRESS | 721 LOTUS LANE B o _' { s _
omy-sr-2¢ | JACKSONVILLE, FL 32259 : . PR, R R
TITLE S ‘ - o -‘ e '-- . - -
NAME KING, CATHERINE T C L ’ ” PN

STREET ADDRESS | 649 SAND RINGHAM DR.
c:rr-srA-zw JACKSONVILLE, FL 32225 : i ' Do NOT WRITE

TITLE MGRG B ’ : IN THIS SPACE

NAME O'CONNOR, WILLIAM Y : _ : "
STREET AD0MESS | 8 DENISON DRIVE EAST R S =—= iEe L
cmv-s12¢ | SADDLE RIVER, NJ 07458 oo 1- -' e

TLE .
NAME N BT T LA
STREET ADDRESS R R L B
CITY-ST-2IP ‘ .

TITLE
NAME - ' L e U LI R TN P
STREET ADDRESS S B et A
CIFY-ST-2P o T ! :

11. | hereby certfy that the infarmation supplied with this #ling does not quality.for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall heve the same legal effect ag if mada under cath; that | am & managing member or manager of the
limited Lability company or the recelver or trustee e{npowered to exacuteftnis report as required by Lhapter 608, Fiorida Sialutes

SIGNATURE: 2oHanddq.

SIGNATURE AND TYP{ 0 OR PRIfTED’)NAME OF SIGNING MANk?yG MEMBER, OR AUTHORIZED REPRS{E@E Date Daytime Phone 4

s {7 Vv



