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* 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY —— Jul 19, 2006 8:00 A.M.
) e

DOCUMENT # L05000019513
T Exty o Secretary of State
B2K, LLC
Principal Place of Business Malling Address
350 N. PINE [SLAND ROAD 350 N. PINE ISLAND ROAD
PLANTATION, FL 33324 PLANTATION, FL 33324
Il "

e ST 0 R

Suita, Apt. 8, otc. Sulle, Apt. 4, otc. 01182008  Chg-LLC CR2E083 (11/05)

City & Stan City & State 4. FEl Number Applisd For

& e a0~ 0121938 Not Applicabia
Zp Courtry Zip Country $5.00 acaiional
5. Cantficato of s Dosreg [0 2300 Acch
6. Name and Address of Current Regisiersd Agant 7. Natw and Addreza of New Regislersd Agent
Name

WALXER, GARY | Zmerican Information Services, Inc
202 S. ROME AVE. Streel Address (P.0. Bax Number Is Nol Acceptable)
SUITE 100

TAMPA, FL 33606 One S.E. Third Avenue, 28th Floor

N piami FL | 5%

8. The above namad entily submirs this statement for lhe purpose of changing ks registersd office or registored egent, or both, in the Stats of Florida. | am tamiliar with, and accent

wemrunsﬁiwén %omtlw { : M ﬂ res. / 25 / 2006

Typad or prinied neme of sagisiered agent end iy N applcable.

l’llin! Foo is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10.
e 3 Dese me MGR
g Nt BAYLIS, ROBERT ,
STREEY ACORESS s acoress | 736 Intracoastal Drive
eny-5i-2¢ et (FE, lawderdale, FL 33304
e O oexes me MCR O thnge  Thadtion
HAE RME BROWN, CHRISTOPHER
STRERT ADORESS sweETaRess | 5931 Bayview Drive
onv-51-20 Grs® | Fort Tanderdale, FT. 33308
T 0 Ceets TME MGR DOcrenge  Giaadtion
Wk WAME KELMAEN, GARY
oY-51- 22 cr-S-  Iweston, FL 3333
™me O ek i OCrasgs [ Addlien
RNE RAME
STREET ADDRESS STREEN ADDRESS
oY S5-2P omY-51-10
e ] Do me Ditnge  [Jsdiion
NAME RAE
STREET ADDRESS ‘ STREET ADORESS
CTY-§1.20 cY-s1-I
e : 2 Deiois e Ocunge [ Addtion
13 SAME
STREET ADDRESS STREET AGDRESS
CITY-57.2F -5t
11, 1 hereby certify nat he intoemalion supplisd with this Iimg does nol guakly 1o the examptions contained in Chapier 119, Rorida Statutes, | furthes cuﬁvl?dhhblrnahon
incicated on this repor s true and sccurals and that my sipnature shall have the same legal etfect 48 i mace undar oath; that | am & mansging member or manager of the
kmited fability company or the faceiver or iIrusies smpowered L0 exaculs this rapon #s required by Chapter 608, Floﬂcu Statutes.

SIGNATURE: %&— //all/ﬂ

AND TYPES ON PRINTED NAME OF KIGKING MANAQIRG MERSSR, MANAGER DR AUTHORZED FEPRERANTATVG Dt Dylre Prow §

7[{Fam



