FILED
2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L02000018056 ecretary of State
1. Entity Name 04-02-2008 90153 046 ***138.75
BKBP, LLC
Principai Place of Business Mailing Address
3812 CEDAR ST p8B2 | . TTT=T 7T
ELLENTON, FL 34222 PALMETTO, FL 34220
T R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 i
_ PoB &1
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State L. 4. FE! Number Applied For
Ellenton , 47-0880302 Not Appicabic
e Country 3&21;:2- o ch’";’" 5. Certificate of Status Desied [ E:gg‘ Addtoral
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogisterad Agemt

Name

PALMER, BOSBIE L
3812 CEDAR ST Street Address (P.0. Box Number is Not Acceptable)

ELLENTON, FL 34222

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..

Signehx e, typed or preied nama of apent and it if (mwmwmmmm - DATE .

. FILE NOWI FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.73 Florida Department of State
9. ‘ - - - MANAGING MEMBERS/MANAGERS 10. ‘ - ADDITIONS / CHANGES I
TILE MGR 1 Detete TE [Jchange  [J Addition
NAME KEEVER, H.L. JR HAME
STREETADDRESS |'827 MANATEE AVE. STREET ADDRESS
OTY-5T-2P © {-ELLENTON, FL 34222 Ciy-57-2P
TLE MGB : [ Detete TLE [ Change [ Aocition
MM |{PALMER, BOBBIE L HAME
STREET ADDRESS | “ROB 181 STREET ADDRESS
cay-S1-29 ELLENTON, FL 34222 CITY-S7-2P
TILE T Detete ME [Jchasge [ Acdition
NAME _ HAME L _ _
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TITLE [l petete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P GITY-ST-2P
TIME [ betete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P .. CATY-S7-2P ) . A
e B O Delet me - - oot [jcnange - ] Adeition
'“;’{ e L HAME R B T A
STREETADDHESS |« v.. . STREET ADDRESS '
CITY-5T-2P CITY-57-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE; Bobtn. L. Bobobic L. Rlmer

.
.
TURE AND TYPED OR FYINTED NAME OF

.'3-39—&3 T -981- 309

Deaytime Phone #




