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. FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

v AT

DOCUMENT # L07000086872 Secretary of State

1. Entity Name 01-16-2008 90053 Q08 ***143.75

TKS-22 LLC

BTN "1 W TTH AV bUUDL((D

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 : oot :

TR [ i rond DL A RE DA SR S
éﬂ]; ;i ?::; : 404 .l:\egif etc. : :1 :;Z:Jo:bef Chg-LLC i:-R2E033 (12!06:Dp“ed _

Gotorut Crect  FL f%&onujr Creck FL | 2(,-0774095 Not Applicable
—ore Biwien, Sane | Bibvacd | o 3 RRE

ress of Current Regis! - v Ragistered Agerd
MICELI, LAWRENCE G e KHRL’ Sob‘“l
737 EAST ATLANTIC BLVD Siraet Address (P.O. Box Number is Not Accepiable)

POMPANO BEACH, FL 33060

54985 Wilcs Read Unit 404
 fotonut Creck FL [ 725013

L i
oy §. Tha above nw@d‘&_‘sl {ty 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 ¢ffetistered agent.

2 F SIGNATURE 4 I 4 , 0%
P or name of « applicabia. {NGTE: Ragistened AQant Gignanss 18qUIAC When (eNCLAng} DATE
“'FILE NOWIlI FEE 19-$138,75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. — MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGRM 3 Detets TALE MERM ad 3 P crange [ Addition
NAME STRICKER, TODD J NAME <t fC\:'C r . To ..
STREET ADDRESS | 1831 SW 7TH AVE STREET ADORESS = \N'i = Roqd U 404
ov-s-2¢ | POMPQANO BEACH, FL 33060 CiTY-§T-2P anutr Otccke L 22013
TITLE MGRM [ belete TILE MG RN B Change [ Addition
NAME SOBY. KARL F HAME <Ok l [ rl = .
STREET ADDRESS | 1831 SW 7TH AVE STREET ADDRESS 5"{'85’ V\ﬁk—_s Roacdl LNt 404
GTv-sT-2F | POMPANO BEACH, FL 33060 av-st-2% | OYNCOOY Crec e } =l 22073
TITLE [0 Delete TILE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
orTY-51-2P CTY-ST-2P
TME [ Dewte e O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P TY-5T-2P
TITLE ] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

.| carv-st-zp oTY-ST-1P
TI7LE [ pelate TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P GTY-§T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am a managing member or manager of the

limited liabifity company of the regeiver of fruste@ empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: é% ?AEZJ l|q log 9A- 183052l
MGHATURE L™

mmmmﬁ&aﬂy@nummmmmnﬂ Daytime Prone #
—‘_‘\

T e



