I 2005 LIMITED LIABILITY COMPANY FILED
” ___ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

| #OCUMENT # L03000020996 Secretary of State
1. Entity N
rity Name 02-02-2005 90155 035 ****50.00
BDKK, LLC
Principal Place of Business Mailing Address
5830 THE TWELFTH.FAIRWAY 5830 THE TWELFTH FAIRWAY
SUWANEE GA 30024 SUWANEE GA 30024
us us .
Suite, Apt. #, stc., Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State ¥ 4. FEINumber _ Applied For
: 70 -@0_6‘15‘” - Not Applicable
ap Country . ap Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGIDSON, MEL C JR.

528 SIXTH STREET Street Address (P.O. Box Nun.1ber is Not Acceptable}

PORT ST. JOE FL 32456

City . F L Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agen, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgnalure, typed of printed name of regisiered agent and titk i applcable (NOTE Regsleled Aganls;gnalu«e requirad whan reinsiaing} DATE

9. MANAGING MEMBERS { MANAGERS ADDITIONS f CHANGES

TILE MGRM ] pelete [ Change {11 Addition

NAME KANTOR, KEITH NAME" -

STRECT ADDRESS | 5830 THE TWELFTH FAIRWAY STREET ADDRESS

CITY-ST. 2P SUWANEE GA 30024 CITY-ST-2IP

WILE MGRM £2] Delete TIE [ change [ Addition

NAME KANTOR, KAREN NAME

STREET ADDRESS | 5830 THE TWELFTH FAIRWAY STREET ADDRESS

CITY-ST-21P SUWANEE GA 30024 CHY-ST-2IP

TIMLE [J Delete TITLE (O change [ Addition
Tume 7 : - - NAME . T - T T

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ’ CIFY-ST-2P

TITLE 1 Detete TITLE [J Change ] Addilion

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oY -S7- 2P

TILE [ Delets THLE : [ Change [ Addition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-SI1-ZIP oTY-ST-20

TIMLE [ pelete TITLE : [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIyY-s1- 2P CITY-ST-2IP

. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é.:M ZZ_.Jéx . [/20/05 1104485300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Dad Cayume Phons #




