2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000009482 i Apr 11, 2005 08:00 AM
1. Entiy Name . Secretary of State
B & K REALTY OF LABELLE, |LC .
Prircipal Place of Business __ _7 . - I\]aliling Addresé )
P.O. BOX 490 P.Q. BOX 480
90 YEOMANS AVENUE 80 YEOMANS AVENUE
LABELLE FL 33975 LABELLE FL 33975
T i D

Suite, Apt. #, elc. T T Suite, Apt. ¥, elc. ) ) 15t MOORE CR2E0BS (10/04)

City & State - ) City & State T "| 4. FE!I Number Applied For

i 65-1175734 Mot Applicable
e Founlr‘y Zie Country 5. Certificate of Slatus Desired O ﬁi'ggl lﬁf:;“"“a’
6, Namao and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agent
- o - " | Name
Eé%KéERWVgL(%\%EJS-AVENUE Street Address (P.0. Box Number is Not Acceptable)

CLEWISTON FL 33440

City FL sz Code

8. The abaove named entity submits this statement For the purpose of changing is registered office or ragisterad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signaturs, typed of ﬁd‘n&m X 10051660 egert and (e ¢ applcatle TMOTE Nagislared Agont sighature requrad when rerstating) BATE

— = (S o S ik el ; =

FiL.E NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005

9 ) _MH\IAGWG MFMBERS@{NAGERS 10. ADDITIONS  CHANGES
ILE MGRM o O Detete T A [J change [ Addiion
NAME KISHER, WILLIAM C JR UODB00239 ¢35

Nenlr 04/11/05-80123-008 50,130

STREEF ADDRESS
CHY-5T- 2P

STREET ADDRESS [P.O). BOX 1825
CiiY.51-7P LABELLE FL 33§75

i
Wi o I 7 Delete I TmiE - [Johange (7 Addition

NAME NAME,

STREFT ADORESS STREET ADDRESS

CITY-$1-2P - CIY- 31 2P )

HiLE U7 Delete WiLE {1 Change [ Addition
NAME NAMT

SIRELT ADDRESS - - SHEE ADGRESS

CiTY. 51-7IP e SI e

W - 3 oslete ek [ change L] Addilion
NAME NAME

SIRFIT ADDRESS 3IREE ADDRESS

CiTY-ST-2IP CITY-S1- 4

HIE: T - T pelete une [ Change 1] Addifion
NAME 1 MAME

STREET ADORESS SIRETT ADDRESS

CITY-S1. 21 Zlv-i- gF

Wit . - ] Detete i NI ’ [Jchange [T Addition
HANE NAME

STRLs T ADDRESS STREET ADDRFSS

Y. §1-2P Y ST 2P

1. | hereby certify that the informabon supplied with this fling doss not qualily for fhe exemption stated in Section 112.07(3)M, Florida Statutes, | futher certify that the information
indicated on this report is rue and accurate and that my signature shall havé the same legal effect as if made under oaih, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: &Mémﬁ/m> LfLJZO

SIGNATURE AND TYFED OR FRINTED MAME OF SIGNING MANAGI]@MEMBEH, MANAGER, Ol AUTHORIZED AEPRESENTATIVE

Dara DCayrrre Phona #




