2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY-1, 2008 Apr 17,2008 8:00 am

l

DOCUMENT # 00000007800 - ecretary of State
! oy Hame 03-24-2008 90240 042 ***138.75
B.K.C. HOLDINGS, LLC
Pinciput Prace of Businass Maiking Address
| 3860 N. POWERLINE RD 3860 N, POWERLINE RD
POMB A BEACH FL 19073 POWPAND BEACH FL 33073
AL E A R S R U g
2. Principa’ Place of Business « My 2.0, Egy & 3. Maibog AdUress ’
Suile, Apt. ¥, elc. suie, Apt ¥, el 181 MOOAE CR2ECB3 (10/07)
City & Stote City & Stwte 4. FEl Numoer . i - Applad For
65_1037.’95 . Not Applicatle
o - Country g Courry §. Certificate of Staws Desired O fesege? m‘;g‘b"a‘
5. Name and Address of Current Registered Agent 7. Namo ond Address of Naw Registared Agent
Harme %
SAMUJELS, JONATHAN A CEQ Lguy/ HBR e ———
3860 N. POWERLINE RD Streat Address (P.C. Bux Nurmber is Not Accepiaote)
SUITE 200
POMPANO BEACH FL 33073 3350 N POWERLIVE RD . 00
Cit Zip C
Y PoHLAND _BEBCH FL | *%3%%73

8. The anove namad entity submits tis staternen: for the purpose of changing is registereo ofice of regisieyed agent. of bath, in e State of Flonda. | arn famikar with, and accept

the nbiigations of regisjped o
SIGNATURE __ : :: B MHRK LEDY MES)DfN’/‘ 32-i0-0¢8

Fad WM.t ol P e o 193 10 SEOT B e 3 et ANOTE. Agpcrmn 4. pxn n'u NIE KA ET] ST 1o Ak GAITE

5. T MANAGING MEMBERS / MANAGERS 0. T ADDITIONS [GHANGES

e IMGRM 1 petme TiE Dictange [ Adarion
HAKE. LEVY, MARK NAME
SIREEF ADDAESS |3BE0 N. POWERLINE RD., STE, 200 STREET SCOPESS
oiv-S-1P  |POMPANO BEACH FL 33073 oY-55-28
613 [ Delets TiliE Ochange  (J Aadilian
HARE RANAE
STREET £DORESS SIREE] ALDPESS
EITY-ST- 2 oy-31-29
L 1 Delete Tt Clchange [ Aodition
NAME KAAME
“SIECTADDMESS | T T T - T T SIAEET ALDFESS T - - -
Cirt-57-27 Cmy. 81-4if
L [ patete e O change - Acititien
Hawt RME
STALLT RODRESS STRLET RDOKESS
CITY-57-71P CITe-37-2:9
e 3 tmiste HRE O Crawe [ agditien
HARE NAME
SIAELT ADDRLSS STHECT AEOKESS
-3¢ 2p hv-3t-1p
TnE 7 Oueiae I O Change  [J Acditien
HAVE NAVE
STREET ADOARESS STREET ACDPESS
Y-St AP Lhy-St-1g

11, | heraby certly hat the informalion supplied with this fiting does nal qualily tor the sxengitions contgined in Secion 119, Florida Sialuntea. | further certity that tha mfnrmanm
ingicated cn this reRr is Irue anc accuate and that imy Signature shall have the same legal ettect as if made unde: oath: :nat | am a managing rmember or manager of e

limited habitity compsny or e receW 10 exaruta this renord 28 requirad Ly Chiapter BO8, Flariva Staiuies.
u\ \ \-5\0 <
SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANALLNG MEMBER, MANAGER, OfF AUTHOMZED ALPRESENTATIVE LEETY , CayltiraPorac#




