2007 LIMITED LIABILITY COMPANY

- ..« ANNUAL REPORT (AR) FILED

DOCUMENT # L03000020996 Jan 24,2007 08:00 AM
" Entlyame Secretary of State
BDKK, LLC ry
Principal Place of Business Mailing Address
5830 THE TWELFTH FAIRWAY 5830 THE TWELFTH FAIRWAY
SUWANEE GA 30024 SUWANEE GA 30024
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apl. 4, clc. 1st MOORE CR2E083 (10/06)

City & Slate City & Slate 4. FEI Number Applicd For

80-0067511 Nol Applicable
Zip Couniry Zp Couniry 5. Certlicale of Status Dosired [ $5.00 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

MAGIDSON, MEL C JR.
528 SIXTH STREET
PORT ST. JOE FL 32456

Streot Addross (P.Q. Box Number is Nol Acceplabie)

City FL { Zip Code

8. Tho abovo named enlity submils this stalement for the purpose ol changing its regislered oflico or registered agenl, or belh, in the Slate of Florda. | am familiar wilh, and accopl
the obligalicns of registerad agenl,

SIGNATURE
Sighalury, typud o proted narte ol regsiered ageri and Hie f apnhcablo. {NOTE: Regstersd Agenl signalure required when reinsialing) DATE:
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 : . :
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
n MGRM [ Detere i [ Chenge  [J Addilion
NAML KANTOR, KEITH NAMI, NO0E 4
SIRLLTADBHESS | 5830 THE TWELFTH FAIRWAY SIRIELADDRESS 01 -"I’al%,ql%g':éa}lgegﬂﬂq SD UG
Ciy-sl-2Ip SUWANEE GA 30024 CIFY-ST-71p ) - o -
i MGRM 3 pelele Ll [ change [ Addition
NAME KANTOR, KAREN NAMI
SIRETADDRESS | 5890 THE TWELFTH FAIRWAY SIRLETADDRESS
CIY - 81-217 SUWANEE GA 30024 CITY-ST-2IP
mu 7 oetele I 7 Change  [T] Adition
NAMI NAME N
SINETADDAI 58 SIRLL ADDIESS
CIY-S1- AP uh-SE-2r - -
T, O velete T ) . [ Change [ Additien
NAMI NAMI
SIUTTADDRESS SIETTADDIUSS
CIIY-SI- 2P CHy-si- 7 )
mr O Dolate i (O change 3 Addinon
NAMI NAME
STRELT ADDRESS SIETADDIESS
CATY-S1-7IP CIY-81- 2P
il 1 Deete HILE 1 Change [ Addilion
NAMI NAME
STREE [ ADDRESS STRFF1 ADDRE SS
ClyY-st-AP CITY-SI-2IP

11. | hereby certily thal the information supplicd with this fling does not qualily for the exemptions contained in Soction 119, Florida Statules. | further cortify that the information
indicaled on this report is lrua and accurate and that my signature shail have the same legal effect as il made under oalh; thal | am a managing mamber or managor of the
limitad liabibty company or the receiver or trustee empowered 1o exocule Lhis roport as required by Chapter 608, Florida Slatuios.

SIGNATURE: Kot Wa b Wedi Waker Vialo]  G1B3enast

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁANAGING MCMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Dae' Deyime Phone #




