FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L02000025424 04-19-2005 90010 012 ****50.00
BK?;%&RTJT‘OM—AﬂON, LLC
Principal Place of Business Mailing Address
o s R e T 20037339
=== RHRAAD AU O
04042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Tr AppiRa P
) Not Appicable
. 5. Certilicate of Status Desited [ ?g-g?q;f:;mi:'

6. Name and Adiiress of Current Registered Agent o =

ORPORATION SERVICE COMPAN
?20? HAYS éTREET " v . DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

+

8, The above namad entity submits this.statement for the purpose of changing its registered offica or registared agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent. ~

SIGNATURE ...~ MU 3 T _ - _ —: -
T Sigrature. typed of pnnledpavmafreg-slg:pd agent and title I applicatle. (NQTE: Registerad Agent signature required when reinstating) Lt . . DATE

- — - ‘!'l.-n_,'.:f}‘ - . - e L

" Fillng Fee ls $50.00
- Due by May 1, 2005 -~

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME DARBY, CHARLES

STREET ADDFESS | G7-PH-emRTwRY Sex 739 ~
G-I | FAEMOUTHMAG648 S/ Coniadt HTA - 02501

TTLE MGRM

NAME DARBY, KEVIN

stvest oovess | sz-ProTRY Ao 739

OTV-ST-2P | FARMOUTFH-MA: 02540 /g8 tamsel™ ia_ 02501

TITLE
NAME

e s - | DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S3-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TME
NAME
STREET ADDRESS | K

CITY-ST-2P - o

11.”1 hereby certify thal the information supplied with this filing does not quality jor the examption stated in Section 119.07(3)(i), Morida Statutes, | further certify that the information
_indicated an Ihis report is true and accurajg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- kmited liability company o the receiver ustee empaowered to execute this report as required by Chaptar 608, Florida Stalutes. -

SIGNATURE: Lfd ST SUF.-§29-024/

SUGNATURE ME('ITPED OR PRINTED NAME OF SIGNING MANAGING héﬂ}“ OR AUTHORIZED REPRESENTATIVE Data Daytyne Phone #




