FILED
2006 LIMITED LIABILITY COMPANY Apr 13. 2006 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # L05000096789
1. Entity Name 04-13-2006 90030 017 ****55.00
TKS FINANCIAL MANAGEMENT, LLC
Principat Place of Business Mailing Address
5367 NW 21ST AVE. 5367 NW 215T AVE.
BOCA RATON, FL 33496 BOCA RATON, FL 33496
2 Principal Pace of Business 3. Mai"ng Address | mjﬂ" |l| “]ll |||ﬂ Ilm m“ I!]II IlI!l [l"l Iﬂll llﬂ| IIIH u]lll m Illl
Suite, Apl. #, ete. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State , City & State 4. FE umber Applied For
d, 79 ﬁ{ Qf , Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired $5.00 Aaditional
Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRACHTENBERG, MICHAEL
5367 NW 21ST AVE Straet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed or printed rame of regisiored Agent and lilla I apphcabie, {NOTE: Ragisiorad Agonl signatura required wher reinsaung) DATE
Fii Fee is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ peigte TLE O chnge [ Addition
NAME TRACHTENBERG, MICHAEL NAME ’
STREETADDRESS | 5367 NW 21ST AVE. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33456 CITY-ST-2P
TTLE MGRM [ Deiete TINE [ Change [ Addition
HAME TRACHTENBERG, IRENE NAME
STREET ADDRESS | 5367 NW 21ST AVE. STREET ADDRESS
CITY-57-DF BOCA RATON, FL 33496 CITY-5T-21P
TMLE MGRM 1 pelete MLE [ change [ Aadition
NAME KARSIN, JEFFREY NAME
SIREEF ADDRESS { 2598 NW 53RD ST. STREET ADDRESS
CITY-S3-7P BOCA RATON, FL 33496 CITY-ST-2P
TIMLE MGRM [ Delete THLE DOctange [T Addition [
NAME KARSIN, SUSAN NAME .
STREET ADDRESS | 2598 NW 53RD ST. STREET ADORESS
City-St-op BOCA RATON, FL 33496 CITY-ST-2P
TLE MGRM [ Defete TILE [IChange [T Addition
NAME SCHULMAN, RONALD NAME
STREET ADDRESS | 18160 181ST CIRCLE SOUTH STRELT ADDRESS
CITY-ST-2P BOCA RATON, FL 33498 CiTY-S1-21P
TME MGRM [ oelete WLE O change [ Addition
HAME SCHULMAN, SHARON NAME
STREET ADDRESS | 18160 181ST CIRCLE SOUTH STREET ADDRESS
CIry-S1-2P BOCA RATON, FL 33498 CITY-ST-2IP
11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thaymy signature shall have the same legal effect as it made under oath; that | am a managing member ot manager of the
Emited liability comparygr the receiver or truste, powered lo execise this report as required by Chapter 608, Florida Statutes.
SIGNATURE; / M e 7’/ &, /(8
SIGNA %mmmﬁmwmu&mmn&mmmmmam Bato Daytima Phono i
L~

[ 4



