FILED
2C08 LIMITED LIABILITY, COMPANY Jan 14. 2008 8:00 am

ANNUAL REPGET

DOCUMENT # L03000009482

1. Entity Name
B & K REALTY OF LABELLE, LLC

Secre,tary of State

01-14-2008 90049 019 ***138.75

Principal Place of Business Mailing Address
P.0. BOX 490 P.0. BOX 490 SUBULIIUg
90 YEOMANS AVENUE 90 YEOMANS AVENUE
LABELLE, FL 33975 LABELLE, FL 33975
- {0
)
‘g 01072008 No Chg-LLC CRZE083 (12/Q7)
. 4. FEI Number Applied For
65-1175734 Not Applicable
b C R ‘,' 5. Certificate of Status Desired O Ei'ggqﬁf:éﬁona'
6. Name and Address of Current Registered Agent S 1" [ 6 TR

55??%0%%\/&% AVENUE | DO NOT V_VRlTE‘ _' .
CLEWISTON, FL 33440 N TH|S SPACE*

1

4o % el

8. The above named entity submits this statement for the purpase of changing its regisiered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abfigations of registerad agent.

SIGNATURE

Signatura, typed or printec name of tepistered agent and Lirle if applicable. (NOTE: Regisleraa Agent signalure réquired? when reinslating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g. MANAGING MEMBERS/MANAGERS : e e e LT T
TILE MGRM ’ ; )
NAME KISER, WILLIAM € JR
STREET ADORESS | P.O. BOX 1825
CITY-§T-2IP LABELLE, FL 33975

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE : T . B :%

NANE L PR S5

=
e DO NOT WRITE
TITLE
NAME
STREET ADDAESS
GITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TR LR AT P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowgred to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ‘/‘}"%4’ ‘}"“‘IL'U & e I(Aséeﬂ/)ﬂ— //Qé? 83 TSI

SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING MANAGING MMER OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




