FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000009035 (13-30-2006 90193 021 ****50.00
1. Entity Name
BK ACQUISITIONS, LLC
Principal Place of Business Mailing Address %SB
300 SOUTH ORANGE AVE., SUITE 1000 300 SOUTH ORANGE AVE., SUITE 1000 &““g\
ORLANDO, FL 32801 ORLANDO, FL 32801 -
2412 W. Tennessee St. 2412 W. Tennessee St.
Suite, Apl. #, elc. Suite, Apt. #, elc.
ule. ApL. #, 8lc ulte. Apt. #. 8ic ., | 01032006 chg-LLC CR2E083 (11/05)
City & State City & State 4. F' m Applied For
allahassee, FL Tallahassee , FL 628780113 Not Appiicabie
Zip Country Zip Country . . $5.00 Aaditional
32304 32304 5. Carificate of Status Desired O Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name
CORPQRATION COMPANY OF ORLANDO
300 SCUTH ORANGE AVE., SUITE 1000 (JGH) Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO, FL 32801-5403
City FL | Zip Code
B. The above named entity submits this staterment for the purposs of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nams o reg agsnt and tile il app (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
MLE O petete TME MGR O Chenge Y Addition
NAME AAME Robert Kisselback
STREET ADDRESS SIRETADDAESS | 24712 W. Tennessee St.
o ST 2 ‘TSP | a)lahassee, FI 32304
1LE O pelete TITLE 3 Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CY-8T-29
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CifY-ST-2P CiTY-ST-2IP
MLE 3 oelete TITLE O change  {J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITy-ST-2IP
MLE (3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-81-2IP
TMLE 7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-S1-2IP
11. | hereby certify t plisd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on report is true and accyraie and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liabij#y company cr tha raceiverfor trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,
i £ 50-S. 34
SIGNATURE: = __Bobert Kisselback, Mor. 20 /0b  850-574-0t
. ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date 4 Dayture Phona ¥




