-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000027859

1. Entity Name
FKBS, LLC

Principal Place of Business

P.0. BOX 607010
ORLANDO, FL 32860

Mailing Address

P.0. BOX 607010
ORLANDG, FL 32860

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90083 006 ****50.00

ARG VO A

04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
b[ - / 4‘b ?Ql[o Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SPARROW, KIM B
4958 HAITI CIRCLE
ORLANDGQ, FL 32808

Streel Address (PO, Box Number is Not Acgeptable)

City

FL l Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obfigations of registered agent,

SIGNATURE

Sigratire. typed or printea rams of repistered agent and Hile i applicable.

(NOTE: Registered Agant sigraturg required when reinstating)

DATE

Flling Foe Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 1 belete mLE [ changs ] Addilion
NAME SPARROW, KIM B NAME

STREET ADDRESS | P.Q. BOX 607010 STREET ADBRESS

CITY-ST-7IF ORLANDO, FL 32860 CITY-ST-280

TITLE O belete TITLE [ Change ] Addition
NAME HAME

STAEET ADDAESS STREET ADDRESS

CIy-ST-21p GITY-ST-219

TTLE £ Detete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TiTE [ vetete TITLE O chenge [ Adgition
NAME NAME

STAEET ADORESS SYREET ADDRESS

CITY-ST-2IP CIY-57-2P

TITLE 3 pelete TITLE [Jchange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S3-ZiP CITY-57-20p

TITLE O elste TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-29

11. I hereby certify that the informaticn supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repoit is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #ability cormpany or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FR7-05  F07 290 - Jo60

SIGNATURE:

Horou

SIGNATURE lNII‘TYP#D OF PRINTED NAME OF éGNIN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




