FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

.. ANNUAL RSPORT Secretary of State
DOCUMENT # 10200002223 05-04-2004 90021 049 ****50.00

1. Entity Name
BKSS LAND, LLC

Principal Place of Business Mailing Address <4Ub q 6 o ‘
1096 EAST NEWPORT CENTER DRIVE, STE. 100 1096 EAST NEWPQRT CENTER DRIVE, STE. 100
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 . ,
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number _ Apphed For
APPLIED FOR Y- {SG 165 Tnot Appicatis
Zip Country Zip Country " : $5.00 Additional
§, Cerificate of Status Desired Oa Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- = Name
BUTTERS, MALCOLM -
1096 EAST NEWPCORT CENTER DRIVE, STE. 100 ) Street Address {(P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL I 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered ageni and title if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00  Make chéck payable to
Due by May 1, 2004 < . Florida Department of State
9. MANAGING MEMBERS / MANAGERS j 10 AbDITIONSICHANGES
TILE MGR {1 Delete TILE ‘ [ change 3 Addition
NAME BUTTERS, MALCOLM NAME
STREET ADDRESS | 1096 E NEWPORT CENTER DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2P DEERFILD BEACH, FL 33442 CITY-ST-2IP
TME O Delete MLE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiILE [ pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-21F
TITLE 1 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-£7-2IP CITYIfT—IIP
11. | hereby certity that the information supplied with this filing doss not qualify for the exeahption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall havgthe s legal effect as it made under cath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute 1 s|required by Chapter 608, Florida Statutes.
SIGNATURE: ‘//ﬂw[m Bokers Yarhy 75Sw-04/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEUBERTWGEH, OR AUTHOHIZﬁ REPRESENTATIVE Date ' Daytirna Phone #

i



