FILED

Apr 25,2007 8:00 am

2007 LIMITED LIABILITY COMPANY &

ANNUAL REPORT - ° ecretary of State

04-11-2007 90160 026 ****50.00
DOCUMENT # 1.06000063047
1. Entity Name
AKS, LLC
Principa! Place of Business Maliing Address
5310 SUNWOQOD ROAD 5310 SUNWOOD ROAD
PANAMA CITY, FL 32404  US PANAMACITY FL 32404 US 30005611
1]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address "Im] II Im IHI Imlmlmmm ﬁ"m Im Iﬂﬂ ’lllﬂ ﬂll

Suite, Apt. #. alc, Suila, Apl. ¥, oic. 04082007 Chg-LLC CR2E083 (12/08)

City & Sto City & State & FELNumber Applied For

- D0-7/8 Y8 26 Not Appiicatie
“p Gounery P Cauntry 5. Ceriificate of Status Desred [ fimm'
6. Farme and Address of Current Registered Agant 7. Nare and A of Now Ragiiered Agent

Name
KOSMAN, ADRIAN W
5310 SUNWOOD ROAD Streat Address (P.O. Box Numbar is Not Accepiable)
PANAMA CITY, FL 32404

it City FL l Zip Code

6. Tha above namet enlity submits this staternenl lor Ihe purpose of changing its regisiered ofice or registerad agenl, of both, in the State of Fiorda. | am famifigr with, and accept
the obligations of registered agent.

SIGNATURE

ThoRiute, iyped OF Dot fdete ol penl ard ke i app MOTE: Fogitiorsd AQen BQRWPE Mdguinkd whin renalating] DATE
riling Fee Is $50.00 Mzks check payable to
Duea May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Desate LR OcChange [ Addition
NANE KOSMAN, ADRIAN W NANE :
STREET ADOAESS | 5310 SUNWOOD ROAD STACET ADDRESS
CTrY-S1-29 PANAMA CITY, FL 32404 ary-st-2p
mLE MGR O peste e O Crange 7 Addition
NAME KOSMAN, SHARON K HAME
STREET ADDRESS | 5310 SUNWOOD RCAD STREET ADDRESS
Gify-Si-ap PANAMA CITY, FL 32404 CrY-SE-aP
me O Deiete e O change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
-GhY-51-zP- -4 - - - s —— - = —  -g-lirvesi-ar- -j- - - —ee s ————— e —
MLE O petete LT3 D Change [ Addition
MAME PAME
STREET ADDRESS STREFT ADORESS
Y. §1-2F ty-S1- 29
WE 3 Delets ME O change [T Adaition
AAME NAVE
STREET ADDRESS STREET ADDRESS
oTY-S1-2¢ ony-st-zp
TILE O Deiee TIRE O change [ Aodition
R NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CiTY-S1-2P

11. | hereby centify thal the informalion supplied with this filing does nof gualily for the sxemptions contained im Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal eHect as if made under oath; that | em a managing member ar manager of the
limited llabillty company or the recelver or trusiee empowered 10 execute this report aa required by Chapler 608, Florida Statutes.

SIGNATUR%MAEM"KOF‘&“W Sugrer K Kospay 040~ 2600 ng'; :W‘f;_%qq

RAMAGING MEMBER MAMAGER, OR AYTHORIZED REPRESENTATIVE




