2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____ Apr 18,2007 8:00 am

DOCUMENT # L00000007800
e o ecretary of State
B.K.C. HOLDINGS. LLC 04-18-2007 90030 Q50 ****50.00
Principalt Place of Businoss Mailing Address
3860 N. POWERLINE RD 3860 N. POWERLINE RD
SUITE 200 SUITE 200
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apt #, elc. Suite, Apt. #, elc. 15t MOORE CR2ECB3 (10/06)
City & Stato Cily & Stale 4. FEi Numbar Applied For
65-1037195 Not Applicable
ap Eountry Zp Country 5. Cerlificale of Stalus Desired O gg‘gg“';:ﬁ;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SAMUELS, JONATHAN A CEO ' :
3860 N. POWERLINE RD Slreet Address {P.O. Box Number is Nol Acceplable)
SUITE 200
POMPANO BEACH FL 33073
. City . FL ’ Zip Code

8. The above namad entity submils Lhis slatement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed o priied name of regstered qgenl ane e d aprlicable, (NOTL: Repslered Agent signaturg i uited when rgnstahag) DATE
FILE NOW1!! FEE IS $50.00
- Make Check Payable to Florida Department of State
i Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
1L MGRM & Delole i ] Change  [] Addilian
NAME SAMUELS, JONATHAN A CEO NAME
SIREL] ADDRESS | 3860 N. POWERLINE RD., STE. 200 STREE | ADDRISS
CIY - 81 fip POMPANC BEACH FL 33073 CIry sl Ap
s MGRM O Detate TILE O Change [ Addition
NAML LEVY, MARK NAMI
SIRIETADDRESS | 3860 N. POWERLINE RD., STE. 200 STHEETANDRESS
CITY-51-7IF POMPANO BEACH FL 33073 CITY-S1 4P
i O Delele Time [ change  [3 Addition
AR NAM!
STRELT ADDRESS STRLE T ADDRESS
ciy s1-2p CITY 81 /1P
i [ polere e [l Change ] Addilion
NAML NAME
STREL] ARDRESS SR TADRESS
CIY SI-4p CIY §1 718
101LE O pelete nint [ Change [ Addilion
NAME NAME.
STRELI ADDRESS SIRLETADDRESS
CIIY s7-21P CITY 51 /P
NIt [ petete 1[N [ change [ Addition
NAME WAME
STREE T ADDRESS SIREFTADDRESS
GITY ST-71P CITY ST 7P

11. | hereby certify that the informaltion supplied with this filing does not gualily lor the exomplions conlained in Scclion 119, Flerida Slalules. | furlhor cerlily that the informalion
indicaled on this repori is true and accurale and thai my signature shall have the same legal effect as if made undor oath; thal | am a managing member or managor of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: <) slalem asy aim- 1agg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MRNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Dayume Phane #




