FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUIVIENT #L05000043274 05-04-2006 90019 042 ****50.00
1. Entity Name
BK LANDING, LLC
Principal Place of Business Mailing Address B ﬂ 0 3
20950 NE 24TH AVE PO BOX 630728 G ﬂ 5 9
MIAMI EL 33180 US MIAMIL FL 33163 US
R AU ORTEOHE
Suite, Apt. #, ete. Suite, Apt. #, etc, 05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar *ﬂfpplied For
Not Applicable
Zp Country p Country 5. Cortificato of Status Desired [ '§E5e ggqm""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERMAN & LERMAN, PA
48 FLAGLER ST Street Address (P.O. Box Number is Net Acceptable)
PH 1
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agant, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Sgnalure, lypad of pinted name of regstared agent and btk i appicable (NOTE: Registersd Agant signature requued when ranstating) DATE
) Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delete DME DO ctenge [ Addition
NAME KLAHR, JOSE NAME
STREETADDRESS | PO BOX 630728 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CIr-ST-2P
TME MGRM [ Delete WiLE O change  [J Addition
NAME BIGIO, ALAN NAME
STREETADDRESS | 100Q ISLAND BLVD APT 1806 STREET ADORESS
CiTY-57-7IP AVENTURA, FL 33180 CITY-ST-2P
e MGR [ Delete TLE CIchange [ Addition
NAME KLAHR, JUDY NAME
STREETADDRESS | 20650 NE 24TH AVE STREET ADDRESS
LITY-ST-2IP MIAMI, FL 33180 CITY-ST-2P
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TITLE [ Delet TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIiLE Ochange [ Addilion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$1-2P '/ /m CITY-ST-AIP

11. | heraby cantify that the information supplied with this filing il for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true ang accurate and that my signatjreishal e the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company of the raceiver or tfrustea empowesed t& axgc is report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q{lﬁ\ob 305 W bb2

TURE AND TYPED OR PRINTED NAME OF SIGNIHG WW. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone 4




