S FILED

2006 LIMITED LIABILITY COMRANY _ May 30, 2006 8:00 am
DOCUMENT #L05000118472 Secretary of State
1, Entity Name 04-28-2006 90015 039 ****50.00
KSK, LLC
Principal Place of Businoss Maiing Address
4300 W, FRANCISCO ROAD 4300 W. FRANCISCO ROAD
gfuﬂmun WY FL 32504 Uﬂﬂpﬁm#?ﬂ A 32504

N 14 I SO !
S i e LR 2 R O R IR
Suite, Apt_ 8, et Suite, Apt. #, etc. 02072006 Chg-LLE m““w’

City & State City & Stata ‘Fefﬂmf)tflf-lh}g_’sr :::MFH
Zip Country F Country & Cortfioms of Stats Decved [ g.Wm
& Name #nd A Of Curtwnt Ragiatared Agant 7. Hame snd AdOress of Hew Registersd Agert

y Noame
KRASELSKY, CHARLES N , . :
4300 W. FRANCISCO ROAD Strest Address {P,0, Bax Number iy Nol Acoaplable)
UNIT 237
PENSACOLA, FL 32504

8. The above named entity submits this statement for the purposs of changing its registersd office of registerad agent, or both, in tha State of Florida. | am farniiar with, and accept
the obfigations of registered agen,

SIGNATURE

T retl gurd wrel W § {NOTE: R Agw sgraiure ratpisd whan DATE

Flling Foo Is $50.00 Make check paysbia to

Dus May 1, 2008 Florids Department of State
[y MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES
™e &R, 0 etz e Ochne [ Addition
g fz'.qgeﬂ chnrlss N. o
STHEET AQCRESS ©o &>, Rucrgce O, STREEY AOCRESS
onS® 37 FELSAlA L, FZSOE | mraw
e 4 D Dokt me Otwe 7)o
NANE ™ 3
STREET ADURESS STREEY ADDRESS
aTy-ST-Bp orY-ST-r
TME ] Detete e Ot [ adon
HAME WANE
STREET ADDRESS STREET ADORISS
CITY-ST- 2P oY -ST-29
ME [ Celete mi Ocange [ Mdtion
g o
TsmertiDomss | T T - STRETT A0OAESS - -
VY- 51- B9 ory-a1-5r
me [ Detete i Oaap i
WAME NAMEE
STREET ADDRESS STREET JAODRESS
oY-§T- 20 oTY.ST-2
TILE [ Deietz mE Chcang: [ Acdtion
HANE A
STREET ADDRESS STREET ADCFESS
Y813 on-51-20

11. 1 hereby certlly that the information supplied with this Ming does not qualily for the exemptions contained in Chapter 119, Rorida Statutes, | kather certify that the informaton
Indicated on this report is rue and accurale and that my signatwe shall have (v same legat effect a3 if made under oath, ﬁlmnmﬁmmuwdm
88,

Diaytrra Phses 4

r

limited Vability compery or the receiver o tiusios empowered 10 ex this seport &3 required try Chapier 808, Florida
SIGNATURE: M M A1l -06 F50-435 ¢
HOuATERL TYPED O PRITID Mar OF oA [

v ad
(-



