FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000003999 05-01-2006 90077 036 ****50.00
1. Entity Name
BK EQUITIES, LLC
Principal Place of Business Mailing Address
6700-1 DANIELS PARKWAY 6700-1 DANIELS PARKWAY 200‘1365 '
FORT MYERS, FL 33912 FORT MYERS, FL 33912
> P s R O O
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04272006 Chg-LLC ' CR2E083 (11/05)
City & State City & State 4. FE| Number . o Applied For
65-10131580 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O Ei'ggqﬁffgma'
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name - - -
'BUNDSCHU, CHRIS
"6700-1 DANIELS PARKWAY Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33912
City FL | Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, yped Of printed nama of regisiered agent and e if applicable. {NOTE: Registerad AQant signature required when reinstating) DATE
Filing Fee 15 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 5 Delete TLE Mé-[z [ Change & Addition
NAME BUNDSCHU, CHRIS NAME
by " Bundscha. Kraft, Jne.
STREET ADDRESS | 6700-1 DANIELS PARKWAY STREET ADDRESS [0700"1 Daniels
cmy-sT-Z° | FORT MYERS, FL 33912 anestzp | Ford Myers , Fr 3390 2
TITLE MGRM B Dejete TITLE ' i (O Change ] Addition
NAME BUNDSCHU, GAYLE NAME
STREET ADDRESS | 6700-1 DANIELS PARKWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TILE MGRM Rk Delete TMLE [ Change  [C] Addition
NAME KRAFT, DAN NAME
STAEET ADDRESS | 6700-1 DANIELS PARKWAY STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33812 CiTy-§5-2P
TITLE {1 petete e [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREEY ADDAESS
ciTY-51-2P CITY-53-21F
TINE 3 elete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ciY-ST-2IP CITY-SI-21P
e 0 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is trug and accurate and tha kignature shail have the same legal effect as if made under eath; that 1 am a managing member or manager of the

ered to execute this report as required by Chapter 608, Florida Statutes.

&y/g@undschu_ 1-//27/05 A34-4643-1000
T ode

Daytime Phone &

NN




