2005 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L02000018056

1. Entity Nama
BKBP, LLC

SEUie g7 g
DIVISIgIT b 375:?;}403?%5“3

Principal Ptace of Business

314 SALLY LEE DRIVE
ELLENTON, FL 34222

Mailing Address

PO BOX 2
ELLENTON, FL 34222
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2. Principal Place of Business 3. Mailing Address
4112 Duck Creek W. 4112 Duck Creek W.
Suite, Apt, #, etc. Suite, Apt. #, etc. 07072005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Ellenton, FL Ellenton, FL 47-0880302 Not Applicable
Zip Country Zip Country . X $5 00 Additional
34222 34222 5. Certificale of Status Desired 3¢ Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PALMER, BOBBIE L
314 SALLY LEE DRIVE
ELLENTON, FL 34222

Name

PALMER,

BOBBIE L.

Strest Addreas in foxﬁ.’a mé:

ris Nol Acce] 1abl%)q
Cree -

City

Ellenton

FL | 78§%%>

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda t am familiar with, and accept

the obligations of registered agent.

S e

SIGNATURE

7/7/»&

ture, typed or printed name of registerad agent and title il applicable.

(NOTE: Regirisrad Agsnt signature required whan reinstating)

BatE

FILE NOWII! FEE IS $100.00

In accordance with s, 607.183(2)(b), F.5., the limitad
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O pelete TITLE n e~ Chanue [ Addition
NAME KEEVER, HL. JR NAME HEHM%FATEE Eg\q 0
STREET ADDRESS | 827 MANATEE AVE. STREET ADDRESS

CITY-ST-2P ELLENTON, FL 34222 CITY-31-20P

TIILE MGR [ Delete TITLE MGR K XkChange ] Addition
NAME PALMER, BOBBIE L NAME PALMER, BOBBIE L

STREET ADDRESS | 314 SALLY LEE DR. smeeTanchess | 4112 Duck Creek W.

CaTy-ST-2IP ELLENTON, FL 34222 Ciry-st-20 Ellenton, FL 34222

TME [ Detete TME [ crange [ Aggition
NAME NAME

STREET ADORESS STAEET ADDRESS

CiTY-ST-2IP CITY-S1-21P

SITE O Delete TITLE S :F Chan, [ Addition
NAME NAME 1aansrT= :n o

STREET ADDRESS STREET ADDRESS s R e iy B JB #5105, 10
CY-ST-2P CITY-ST1-2IP

TITLE [ Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2P

TITLE O elele e [T Change (] Additiors
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY - ST- 2P

11. | haraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability campany or tha receiver or trustee empowered 10 exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: j‘/l?m——’?/ A«:»AA £ P

7/7/s5

SIGNATURE AND IYPED
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