‘ N
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 22, 2006 8:00 am

DOCUMENT # L04000058369

1. Eniity Mame

BKS HOLDINGS, LLC

Secretary of State

(05-22-2006 90209 009 ****50.00

Principat Place of Business

24945 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33763

Mailing Addrass

24945 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33763

LAVMICEEATE IR

2. Pnncipal Place ot Business

3. Maiing Address

Suite, Apt, #. elc.

Suile, Apl. 4, elc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20-1467632 Not Applicable
Zip Counlry Zip Country . o $5.00 Additional
5. Certificate of Status Desired [} Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o Khrew  §_ worSrem
?%Rgﬁ%SEHEEJEECEEJSE Street Address (P.O. Bo:';\lumber' 1S Nolic;:epiable)
© TAMPA FL 33606 ' . - '
A IYS S Hreodway /T A

CeeAn warsn

FL | " §%5 2

of registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /5 /o6

SIGNATURE s ——
G:‘ T X Signakza, lyped of &ll\!é‘ﬂﬂne oi 'EQIS!WMEK!I wind il auplcable {NOTE. Registered Agent signaturs requirhet when renshiding) DATE 7
N P74 . Py Y L A £ S Myl Bt

o ‘ . FILE NOwW!

o ) ' Make Check Payable to Florida Department of State.

‘ . . i ay 1. 2006 - i
9. MANAGING MEMBERS/ MANAGERS ADDITIONS ] CHANGES
e MGR O pelete TITLE O Change ] Addition
NAME WOLSTEIN, BRIAN G : RAME
STREET ADDRESS | 24945 1.5, HIGHWAY 19 NORTH STREET ADORESS
Ciry-51-21P CLEARWATER FL 33763 CITy-s1-2Ip
MLE MGRM O Delete TMLE [ change [ Addition
NAME WOLSTEIN, KAREN J NAME
STHEET AUDRESS | 24945 U.S. HIGHWAY 19 NORTH STHEET AGDRESS
GiTY-s-2P | CLEARWATER FL 33763 £TY-57-2p
e MGR B pelzie TITLE [JChange [ Addition
NAME COLETTI, SCOTTL NAME
STREET ADDRESS | 24045 J.S. HIGHWAY 18 NORTH STREET ADDRESS
ore-staP - |CLEARWATER FL 33763 GTy-ST-2P
TLE 3 pelete TLE O Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-St- 2P
fme O oelere e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P LITY-5T- 2P
TME ] Delete TITLE [[] Change [ Additian
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CIY-ST-21P

11, | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that tha information
indicated on this reporl s rue and accurale and that my signature shall have the same legal effect as it made under oath: that ¢ am a managing member or manager of the
limited liability company o theaec red to execute this report as required by Chapter 60B, Florida Statutes.

-3// .\'/a {

KRy T WoisSTE int
Wmmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T2y -22L /Y€ 0

Dayiime Prona 4




