2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000009470

4. Entity Name
b & K PROPERTIES OF LABELLE, LLC

Principal Place of Business

PO BOX 490
90 YEOMANS AVENUE
LABELLE FL 33975

PO BOX 480

Malling Address

90 YEOMANS AVENUE
LABELLE FL. 33975

2. Principal Place of Business

3. Majllng Address

Suite, Apt. #, elc.

Suite, Apt. #, elc. -

FILED

Jan 28, 2005 08:00 AM

Secretary of State

[

|

Jil

15t MOORE CR2E083 (10/04)
City & State - City & Siate 4. FEI Number | |Aoplied For
o 02-0678632 ] !NOI Applicatt:
& Gountry e Country 5. Certficate of Staws Desied ] $9-00 Acitional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

MILLER, DAVID N
401 5. W.C. OWEN AVENUE
CLEWISTON FL 33440

Street Address (P.O. Box Number is Not Acceptable)

City

FL )_ Zip Code

8. The above named entity submits this statement for the purpose of changing its ré:qistered office or registered agenty, or both, in the State of Florida. | am familiar witn, and accent

the obligatons of registered agant.

SIGNATURE . .
Sinature vzad of prinisd nama ol regrstered agent and itle mplcE_lEllB {MOTE Registerad Agent sgnatute reguired when rainstaling) DATE -
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/NANAGERS . F 1w = ADDITIONS ] CHANGES
HILE MGRM 7 Detete i 7] change ~ Adilith
NAME MILLER, DAVID N NANE
STREET ADERESS | 670 WASHINGTON AVE. STRE? [ ADDRESS
Cly-51-21p LABELLF FL 33935 CiFY-S1- 2P
TE MGRM T Delete TMIif [J Changa [ Adiitic
NAME KINNEY, KENNETH E JR. MAME
STREETADCRESS 1851 N, RIVER RD. $IREE! ADORESS
1. . HGR00G20
oSt LABELLE FL 33935 by st ap n; J,A,.:,[H-!,:-" %5%5\%3 £ Co oo e
e ] ceiee i T O LT IO [D“El'i’aﬂqr U O3 st
NAME NAME
STREET ADDRESS SiRLET ADDRESS
CifY-51- 71 CIY-ST-21P
nTLE J oetete Tne [7 change  [J At
NAME NAME
SIRELT ADDRESS STREFT ADNRFSS
CITY. 51.2I9 CITY -ST- 2P
TILE 1 Delete HILE [ Change [ Acaitc
NAME NAME
SIREET ADCRESS STREETADDRESS
CITY-§1- 2P CITY 53 -7
e O elete TILE 3 change ~ [T] Adiiti
NAME NAME
SYRECT ADDRESS STREET ADDRESS
City-Si. 2P CITY-SE- AP

11. | heseby cerbly that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(T, Florida Stanutes, | further certify that the information
indicated on this repart is frue and accurate and that ngy signature shall have the same legal effect as if made under cath, that | am a managing member or manages of the

limited liability comﬁny or the rieiver or uw;ito)execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: David N, Milée

Membie

L 15 -

SIGNATURE AND TYPED OR PAINYED NAME OF SIGNING MAJAGING MEMBER, MANAGER, OR AYTHURIZED REPRESENTATIVE

\!2%55 2

Liaytima Phons ¢



