FILED
2006 LIM ANNUAL REPORT " Apr 03, 2006 8:00 am

DOCUMENT # L02000018056 ecretary of State
1. Entity Name O3 3K 343K K
BKBP, LLC 04-03-2006 90071 048 50.00
Principal Place of Business Maifing Address
4112 DUCK CREEK W. 4112 DUCK CREEX W.
ELLENTON, FL 34222 FLLENTON, FL 34222
Ll
2 Principal Ptace of Business 3. Mailing Address | m IM| IHH i !
|_3B12 Ccdar Street
Suite, Apt. #, etc. . Suite, Apt. #, etc, 03162006 Chg-LLC CRZE083 (11/05)
P IR w SRR PO. &X’.z (
City & State L . City & State 4. FEI Number Applied For
B4 Z2Z L iE Plmethn, FL 47-0880302 Not Applicable
Zp Country - Zip " | Country ; $5.00 agaitional
i USA 34220 Ujﬁ . Certificate of Status Desired ] Fee Roquirad
6. Name and Address of Curront Registered Agont 7. Name and Address of Now Registered Agent
. Name .
. ress (F.O. Ul
EH.ZEIEI)?CC)E ('}:EE3E4I‘§;2V ZF 12 Cedoar _Zp‘f- e 1
i City 4~ Zip Code
, : Ellent-onr FL |3t+ Z2 2

8. The above named entity subits this statement for the purpose of changing its regk i office or regt 1 agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

svsmmas___#%&iﬁa;‘u . /g,&nu. 3 - /%TE-—OC.-,

agent and tdied. (NOTE: Agont e wh

Filing Foe Is $50.00 Maka check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS/CHANGES
TE MGR [3 oelete TLE O crange [ Adction
NAME KEEVER, H.L. JR NAME
STREET ADDAESS | 827 MANATEE AVE. STREET ADDRESS
ony-ST-2P | ELLENTON, FL 34222 CITY-§T-2P
TME MGR 3 peles TIMLE mg r 6 Crange [ Addition
NAME PALMER, BOBBIE L NAE Polrner Bobbic L.
STRETADDRESS | 4112 DUCK CREEK W. swaoess | 50 (BT g
ciY-s-2P | ELLENTON, FL 34222 CITY-ST-2°P Ellenton FlL 392272
TE O Detete e ! [Jctage  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CY-§T-7P CITY-5T-2P
TIMLE [ Detete TME OO crange [ Aaddition
NAME NAME
STREEY ADORESS STREET ADORESS
CeTY-ST-2P CTY-S1-2P
e 1 Detete TILE O Crange ] Addttion
NAME HAME.
STREET ADDRESS STHEET ADDAESS
ory-st-2p cy-s1-2p
TILE O Detete TME [ Cange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CIY-51-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this repor is rue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company of the receives of trustee empowered to execute this report as required by Chapter 608, Rorida Siatutes.

SIGNATURE: mﬁob/—..;u L o, B-fe-CL 9¥1- 722-3709

TYPED OR PRINTED MAME OF RIGNING on REFHESENTATIVE Oaytrme Phone #




