2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000009482 Jun 29, 2007 08:00 AN
1. Enlity Name S
- ecretary of State
B & K REALTY OF LABELLE, LLC ry
Principai Place of Business Mailing Address
P.O. BOX 490 P.C. BOX 490
890 YEOMANS AVENUE 90 YEOMANS AVENUE
BB
2. Principal Place of Business - No P.O. Box # 3. Mailing Address o
Suflo, Apl # cle Suile, Apl. #, clc 1st MOORE CR2E083 (10/06)
Cily & Sizlo City & Stale 4, FEI Numbor Applied For
65-1175734 Nol Applicable
Zip Counlry Zip Counlry 5. Coruficalc of Status Desircd 0 gg.ggql‘:%dcillmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
E{I)S‘IKSEHWV&I:'LCL)\SEJSAVENUE Street Address (P O. Box Number is Nol Acceplable)
CLEWISTON FL 33440
Ciry FL Zip Code

8. Tho above named entity submits this statement for the purposo of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligalions of regislered agenl,

SIGNATURE
Sgnatura, lynoed of prntad name ol regrsteras ogent and nike 1 applicable {NOTE. Registered Aganl s gnature required when ransianng) DATE
FILE NOW!!l FEE1S $50.00
Make Check Payable to Florida Department of State
) Due By.May 1, 2007 _
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delese TE [ Change [ Addition
NAME KISHER, WILLIAM C JR NAME .
SIREET ADDRESS | P.03. BOX 1825 STREET ADDRESS LS00 YBATES
CV-SI-7P | LABELLE FL 33975 CITY-ST-2Ip E, FAGAT-B0003-012 50,00
TiLE I Detete TILE - [ change [ Addition
NAME I NAME
SIRLET ADDRESS STRELT ADDRESS
cIry-s1-2Ip CITY-ST-2IP
TLE [ petete TILE [ change [ Additien
NAME . NAME
STREE1 ADDRESS ’ SIREET ARDRESS -
CITY-51-2IP CITY-SI-2iP
TIILE O telete e [dcnange [ Addition
NAME NAME
STRELF ADDRESS STREET ADDRESS
CITY-8T-7IF Iy -§1-7IP )
TILE O Detete TITLE [Jcnange  [) Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-SI-ZIP
THLE [ Detete TiILE [ change ] Addilion
NAME NAME
SIRLET ADDRLSS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P

11. | horeby cerlify thal the informalion supplied with this filing does not guality for the exemplions contained in Soction 119, Florica Statutes. ( further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerggl to execute this report as required by Chapler 608, Flerida Statules.

C é/zeéﬁ g 30055

ND TYPED OR PRINTED NAME OF SIGNING MANAGINQfMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimy Phong #

SIGNATURE:

SIGNATURI




