FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000112258 05-01-2007 90330 048 ****50.00
1. Entity Name .
KOSWERKS LLC
Principat Place of Business Mailing Address - 3
807 BUENA VISTA AVE 807 BUENA VISTA AVE G “ “ qrz A
BROOKSVILLE, FL 34600 US BROOKSVILLE, FL 34601  US
e 0 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
# |t Applicable
Zip Country ap Country 5. Certificate of Status Desired O gesﬂ'ggq lﬁ'bm‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, KERRY O
807 BUENA VISTA AVE ) Street Addrass (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL. 34601

City FL l 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 obligations of registered agent.

SIGNATURE _
.Y Signature, typed of prinad name of registered agent and litke f applicable. (NOTE: Registered Agent signature required when reingtaring) DATE
. Filing Feoe is $50.00 . Make check payable to
Due by May 1, 2907 " Florida Department of State
1%
9. i . MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
me ST : O petete me rManagts 77 D crange (2] Addition
 NAME ' NAME Ke,w7 0. gﬂ'u ‘9}" hve
STREET ADDRESS STREET ADDRESS gen Buena V1 54
t
CITY-$T-2P CITY-ST-7P Erookh/- [/-0/, &l’ 3’7‘601
TITLE [ Delete TME [JcChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
e [ Detete TIME O Crange [ Addition
CNAMET NAME B
STREET ADDRESS STREET ADDRESS
CITY-§T-719 CITY-ST-2P
TITLE 3 Deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2P CITY-ST-2IP
me O pelete e [OJchange  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TIMLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-$1-7P

1. I hersby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes em ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g 4‘/2;7/200'7 2352.996:2872)

mmm&mmewmmmmum&mmnsnsusrm\ma Dayima Phone #




