2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L04000058369

1. Entity Name

BKS HOLDINGS, LLC

Secretary of State

Principal Place of Businass Mailing Address
24945 U.S. HIGHWAY 19 NORTH 24945 U.S. HIGHWAY 19 NORTH
CLEARWATER, FI. 33763 CLEARWATER, FL 33763
04302008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR AopiedFor
20-1467632 Not Applicable
5. Certhicate ol Status Desired O ?esegg G:Ld‘;tional

6. Name and Address of Currant Registarad Agent

24945 UG WY 10N DO NOT WRITE
CLEARWATER, Fi. 33763 IN THIS SPACE

8. The above namad enlity submits this sialement for the purpose of changing its registered cffice or registared agent, or boih, in the State of Plorida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigrature, yeed of panted name of (egrstered agenl and title f apphcabie (NQTE Registered Agen! signature required when reingtating} DATE
#atulnly L Tum g

FILE NOWI! FEE IS $138.75 - ,’.:;,F,:I,LiU,L_]LI',-:"-'dl-l'*’t‘ e
After May 1, 2008 Fee will be $538.75 A5/2008-50014-013 133,75
9. MANAGING MEMBERS/MANAGERS
e MGR
NAME WOLSTEIN, BRIAN G

SIREET ADDRESS | 24945 U.S. HIGHWAY 19 NORTH
CHY-ST-2iP CLEARWATER, FL 33763

TILE MGRM

NAME WOLSTEIN, KAREN J

SIAEET ADDRESS | 24945 U.S, HIGHWAY 19 NORTH
CiTY-51- 2P CLEARWATER, FL 33763

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TIILE

NAML

STREET ADDRESS
Ciry-S1-21IP

TILE

NAME

SIRLET ADDRESS
CITY-ST-21P

11. | hereby certify that 1he information supplied with this fing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriily thal the information
indicated on this report is rug and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limitad liabity company o the receiver or trustee ampowerad 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Efm%éa’?‘éﬁ“‘—‘ <
SIGNATURE RI NAME OF SIGNING NAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Dayhme Phone #




