2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT #L05000118472

1. Entity Name
KSK, LLC

Secretary of State

01-16-2008 90054 046 ***138.75

Principal Place ot Business

4300 W. FRANCISCO ROAD
UNIT #37
PENSACOLA, FL 32504

Mailing Address

4300 W. FRANCISCO ROAD
UNIT #37
PENSACOLA, FL 32504

600U184Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MDA GO AR A

Suite, Apt, #, etc. Suite, Apt. #, etc.

01132008 Chg-LLC CR2E083 (12/08)
City & Siate City & State 4. FEl Number Apptiad For
20-4142135 Not Applicable
2P Courtry Zip Country 5. Cerlificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Addreas of Currem Registered Agent 7. Name and Addreas of New Registered Agent
fName

KRASELSKY, CHARLES N
4300 W. FRANCISCQO RCAD
UNIT #37

PENSACOLA, FL 32504

Street Address {P.G. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above narniad ertly submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

“

SIGNATURE

Sipnature, lyped of prnad bame of tegiststed 2genl and Lte f applicabin.

INOTE: Registerad Agent signature ragured when remstatng)

DATE

" FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmant of State

ADDITIONS [CHANGES

9, 2 MANAGING MEMBERS/MANAGERS 10.
ME "MGRM ] Delete TILE VG AR [ Ghange [ Addition
NAME [ KRASEISK, CHARLES N NAE KRASELS CHALLES N

STREET ADDRESS | 4300 WEST FRANCISCO RD SUITE 37 STRLETADORESS Lo/ 3 500 ) S A Anvcas e RO LAt i T 4377
oTv-stZp | PENSACOLA, FL 32504 UY-SLW PSRk A, prf, DLSOF

me gk O telete e ! [ Change [ Addiion
NAME A NAME

STREET ADDRESS |- . STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TNLE 1 oelete TMLE Ichange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P ry-§1-2P

TME [ pelate TILE Elchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE 3 Delete TLE {JChange (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY- ST-2IP CITY-8T-2P

TMLE [ Delete TILE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IF CITY-ST-2IP

11. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorda Staiutes. | further certify that the informatien
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member of manager of the
is report as required by Chapter 608, Florida Statutes.

limited fiability company or the receiver or trustee empowered to execute

=

/¢,éczﬂ, Roz 7 FsD-433 -4

SIGNATURE: £ % wé /

Wmﬁ““ﬁ“m%.mﬁﬁ_

REPRESENTATIVE Date Dayume Phone #




